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IME blunts all memories. Some 45 years 

have passed since I graduated from Rush 
Medical College. When I accepted the assign- 
ment to speak on this subject, memories 
poured upon me. Perhaps I remember more 
about the surgeons who seemed more dramatic, 
the pathologists with whom I worked more in- 
timately, the politicians who were more annoy- 
ing. But as I have analyzed more deeply I have 
come to the conclusion that Frank Billings 
towered so mightily above all others in my en- 
vironment that he occupies the major portion 
of my reminiscences. After all I didn’t think 
of him as an internist—only as a stupendous 
man ! 

In the early 1900’s when I came to Chicago 
to attend the university, Billings, Herrick, 
Sippy, Quine, Mix, Preble, Tieken, Slay- 
maker, Miller, Irons, Capps, Bloch, and a good 
many others were internists. A few special 
societies had been organized. The first was the 
Association of American Physicians in 1886. 
The American Gastroenterological Association 
was organized in 1897 and the American Proc- 
tologic Society in 1899. The deluge began 
shortly after the beginning of the 1900’s with 
the American Society for Clinical Investigation 
in 1908, the American Association of Clinical 
Research in 1909. Then came the American 
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College of Physicians in 1915. In those early 
days an internist acquired status by his special 
talents in diagnosis, treatment, and bedside 
manner. The American Board of Internal Med- 
icine was established in 1936. Today the Simon- 
pure article is inspected, surveyed, accredited, 
and suitably stamped with the insignia that 
testify to his competence. 

My first contacts with reputable internists of 
the Chicago area came shortly after 1910 when 
I became associated with Dr. Ludvig Hektoen 
in his office as an assistant. My duties consisted 
of polishing golf clubs, helping with the corre- 
spondence, helping to edit the Journal of Infec- 
tious Diseases and the Fenger memorial volumes, 
coming back late at night to see the results of 
the various tests (precipitins and agglutinins), 
doing some occasional postmortems, and other 
duties that came readily to hand. I arrived early 
in the morning and while sitting an hour or 
more with Dr. Hektoen would enjoy the occa- 
sional visits particularly of Drs. Frank Billings, 
James B. Herrick, and Walter Haines. These 
conversations dealt with a great variety of topics 
from ancient and modern literature to scientific 
observations and current medical politics. 

FRANK BILLINGS 

The personality, incisiveness, and position in 
medical affairs of Frank Billings made him a 
veritable colossus of medicine in Chicago. I was 
soon to find that he was no less a great figure in 
all the medical world. 
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When the American Medical Association met 
in 1899 Dr. Billings was chairman of the Sec- 
tion on Medicine. ‘There were 83 papers and he 
had secured ‘54 abstracts. He made the sugges- 
tion that a ruld be adopted requiring every mem- 
ber who wished: No prepare and present a paper 
at any future meeting to prepare and send to 
the official of ithe section a short synopsis of the 
paper to be presented in advance of the meeting. 
He also suggested a standard for papers— 
namely, that they should concern original re- 
search. He recognized, however, the value of full 
reports of cases if supported by. postmortem 
exa paination., 

For many years ‘various-groups ‘in the Ameri- 
can Medical Association had been trying to 
build a monument to honor Benjamin Rush. 
Dr. Billings became head of the committee to 
raise money for the Rush monument which un- 
der his leadership assembled more than $15,000. 

At the meeting of the American Medical Asso- 
ciation in 1902 Dr. Billings was elected 
president. From that time on he was one of the 
most important officials in building the Ameri- 
can Medical Association. One of his most signif- 
icant tasks was the reconciling of the two medi- 
cal societies in the state of New York: which 
finally brought New York into the American 
Medical Association. 

At the meeting of the American Medical Asso- 
ciation in 1903 Dr. Billings’ presidential address 
dealt with medical education in the United 
States. This address and even more significantly 
his address to the House of Delegates were vital 
to the progress of medicine in this country. He 
advocated complete reorganization of the four- 
year graded medical curriculum with _pre- 
academic training and one year of approved hos- 
pital internship. He further advocated that pro- 
fessors of basic sciences be placed on full-time 
and that as soon as possible the heads of the 
clinical departments be filled by professors on 
full-time. These recommendations led to the es- 
tablishment of the Committee on Medical Edu- 
cation. He was a member of that committee in 
1903-04. Under. his leadership no doubt, Dr. 
Arthur Dean Bevan as chairman of the Com- 
mittee made a report which included a recom- 
mendation that a committee on education be 
established with a full-time salaried assistant 
secretary and with headquarters in the office of 
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the American Medical Association. This was the 
origin of the Council on Medical Education and 
Hospitals. 

A testimonial banquet was tendered to N.S. 
Davis, founder of the American Medical Asso- 
ciation, in 1901. The banquet was attended by 
350 physicians from all parts of the country. 
Dr. Davis sat between Christian Fenger, . who 
was toastmaster, and Dr. Billings. I have been 
unable to find any picture taken at that banquet. 
I wish there had been a tape recorder. 

At that time the American Medical Associa- 
tion had 9,000 members out of 100,000 phy- 
sicians in the United States. Today it has 136,- 
000 members out of 220,000 physicians. 

In 1903 a proposal had been made that the 
Northern Trust Company act as treasurer of 
the American Medical Association. The House 
of Delegates disagreed and Dr. Billings, former 
president, was nominated as treasurer. As such 
he sat with the Board of Trustees for many years 
thereafter. His influence, his wisdom, and his 
efforts were great assets to the American Medi- 
cal Association during its development period. 

When the campaign for cleaning up medical 
education began, Dr. Billings brought into the 
American Medical Association as the first secre- 
tary of the Council on Medical Education Dr. 
Nathan P. Colwell. Dr. Colwell traveled about 
with Abraham Flexner inspecting the medical 
colleges. The support of the Flexner findings 
and the respect of Mr. Flexner by such people 
as Frank Billings and N.P. Colwell were no 
doubt the important factors in the significance 
of the Flexner report. 

Flexner tells in his autobiography that Dr. 
Pritchett of the Carnegie Foundation had been 
in touch with the Council on Medical Education 
of the American Medical Association and asked 
whether it might not be wise for Mr. Flexner 
to have an advisory committee of physicians to 
study the subject. Mr. Flexner suggested that the 
decision be postponed. He then went to Chicago 
to confer on the general situation in medical 
education with Dr. George H. Simmons and to 
review the reports preparéd by the Council on 
Medical Education by Dr. N.P. Colwell. He 
said, “Colwell’s reports were creditable and 
painstaking documents which, as Dr. Pritchett 
foresaw, had to be extremely diplomatic because 
the faculties of which consisted of their fellow 
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companions. Dr. Colwell and I made many trips 
together but, whereas he was under the neces- 
sity of proceeding cautiously and tactfully, I was 
fortunately in position to tell the truth with ut- 
most frankness.” 

The American Medical Association had begun 
its campaign to raise the standards of medical 
education before Mr. Flexner got into the field. 
Dr. Colwell had traveled with Mr. Flexner in 
making his inspections and the Flexner reports 
were prepared with the advice and counsel of 
Dr. Colwell. Mr. Flexner eventually became well 
nigh possessed by the concept that only a medi- 
cal school with a full-time faculty could properly 
teach medicine. When he made his original re- 
port he wrote in April 1909 from Chicago that 
12 of the 15 medical schools in Chicago will 
close the moment the laws are enforced and he 
noted that “we were threatened with law suits 
and in one instance actually sued for libel for 
$150,000. I received anonymous letters warning 
me that I should (sic) be shot if I show myself 
in Chicago, whereupon I went there to make a 
speech before the meeting of the Council on 
Medical Education and returned undamaged.” 

At that time Drs. Frank Billings and Arthur 
Dean Bevan as representatives of the American 
Medical Association were involved in two suits 
brought against the Association by medical col- 
leges which found themselves suddenly without 
students or repute before the Medical Board of 
Examiners. Those who filed the suits had noth- 
ing to gain and withdrew the suits. The schools 
died soon after. 

In 1903 Dr. Billings called the attention of 
the House of Delegates of the American Medi- 
cal Association to the need of a National Coun- 
cil of Pharmacy and urged the formation of a 
federal bureau of foods and drugs. By 1905, as 
chairman of the reference committee to which 
was referred the announcement of the establish- 
ment of the Council on Pharmacy and Chem- 
istry, he made a succinct statement recognizing 
the great significance of the work. Through the 
years he supported and championed high stand- 
ards in the manufacture, sale, and recognition 
of pharmaceutical products. 

The battle against patent medicines and the 
campaign against the nondescript medical col- 
leges brought Dr. Billings into active contro- 
versies which he fought vigorously and which, I 
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think, he greatly enjoved. He was never a man 
to dodge a fight for right. 

In 1914 the American Medical Association 
was sued by the manufacturer of the Wine of 
Cardui for libel and Dr. Frank Billings was one 
of the witnesses. I heard him testify for some 
hours. Just before he left the witness stand, Mr. 
W.M. Hough, attorney for the Wine of Cardui 
company, said to him: 

Q.—Just before you get off the stand, doctor, 
will you explain to the jury the difference he- 
tween puberty and nubility? A—-And what? 

Q.—The difference between puberty and nu- 
bility? A.—I don’t get your last word. 

Q.—Nubility. A.—Nobility ? 

Q.—N-u-b-i-l-i-t-y. A.—Nubility; you’ve got 
me. 

As a witness he was calm, authoritative, and 
yet with a fine sense of humor impressed the 
jury with his warm personality. 

In 1907 the American Medical Association 
created its first organization for health educa- 
tion—the Board of Public Instruction—of which 
Dr. Billings was a member. 

During the first several years of its existence 
the Scientific Exhibit of the American Medical 
Association was part of the Section on Pathol- 
ogy. Dr Frank Wynn of Indianapolis was its 
motivating spirit. By 1903 it was so important 
that it was placed in the House of Delegates 
which appointed a committee on Scientific Ex- 
hibit each year. Finally the Board of Trustees, 
at the instigation of Dr. Billings, assumed con- 
trol of the exhibit in 1921. 

By 1921 the battle on compulsory sickness 
insurance was beginning to come to a focus. At 
that time Dr. Billings was subjected to a per- 
sonal attack in the House of Delegates led by 
Edward H. Ochsner of Chicago. A circular quot- 
ing a statement alleged to have been made by 
Dr. Billings and published in the American 
Labor Legislation Review in 1917 was circulated 
in the House of Delegates. It charged that Dr. 
Billings was reported to have said that he was 
“unequivocally in favor of compulsory insurance 
and the protection of maternity.” He had dur- 
ing that year recommended the establishment of 
health centers and the circular attacked this 
movement as “being the shortest route possible 
to state medicine.” When this charge was made 
in the House of Delegates Dr. Billings said, “I 
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have declared in published articles that compul- 
sory health insurance was not applicable to the 
United States and that I am opposed to it, and 
that state medicine as related to the treatment 
of disease I look on in the same way.” He rec- 
ognized that the attack made on him was in 
effect a charge of duplicity. He simply referred 
to his career in the American Medical Asso- 
ciation including membership in the House of 
Delegates for eight years, the presidency of the 
association, and membership on the Board of 
Trustees. The House of Delegates unanimously 
expressed its confidence in Dr. Billings. 

Dr. Billings came to Chicago from Wiscon- 
sin as did John M. Dodson, Nicholas Senn, John 
B. Murphy, and Henry B. Favill. He had attend- 
ed the state normal school and taught in the 
district school at Plattsville and later became 
principal of the local high school. In 1878 he 
entered Chicago Medical School from which he 
graduated in 1881 and in that year made first 
place in the Cook County Hospital examination 
for internships. In 1882 he became associated 
with Christian Fenger and he served as demon- 
strator of anatomy in his alma mater. He taught 
physical diagnosis at Northwestern and from 
1891-98 was professor and head of the depart- 
ment of medicine and dean of the medical 
school. In 1898 he became associated with Rush 
Medical College as professor of medicine and 
dean of the school. Then when Rush became 
affiliated with the University of Chicago he 
served for 25 years as dean and professor of med- 
icine. This affiiliation was an accomplishment of 
Dr. Frank Billings through his association with 
President William Rainey Harper. He was in- 
strumental in developing the Presbyterian Hos- 
pital, the John McCormick Institute for In- 
fectious Diseases, the Durand Hospital, the Otho 
S.A. Sprague Institute, the School of Medicine 
in the University of Chicago, the Billings 
Memorial Hospital and the Frank Billings 
Clinic and Library, and the Lasker and Deug- 
las Smith Foundation for Research. 

In 1927 the Section on Practice of Medicine 
established the Frank Billings Lecture. The first 
lecture was presented in Detroit in 1930 by Dr. 
Joseph L. Miller. In Chicago Dr. Billings was 
instrumental in organizing the Pathological 
Society, the Chicago Neurological Society, the 
Society of Internal Medicine, and the Institute 
of Medicine of Chicago. At the time of his death 


154 


ai age 78 in 1932 it was estimated that at least 
100 of the medical teachers and clinicians of our 
country had been his personal assistants and 
students. 

Dr. Billings was tall; he gave the impression 
of bigness; he was genial, sympathetic, and full 
of humor and human kindliness. He radiated 
power. In meetings of directors or of his col- 
leagues on occasion he burned with emotion and 
by the innate force of his personality carried ail 
before him. Probably the most significant fact 
of his career was his record of battles for 
right waged in :iedicine, in politics, and in 
every field into which he entered. It is hard to 
find an account of any battle that he ever lost, 
except those that every physician loses to the 
Angel of Death. While in practice he was a 
doctor’s doctor; he was called again and again 
when every one else had given his utmost with- 
out success. One afternoon while I was walking 
toward the city with him, he said: 

“I dread to get to my office!” 

When I asked “Why?” he answered : 

“There will be 14 or 20 people waiting and 

eighty per cent of them will be relatives of 

doctors.” 

The same power that carried the conflict in 
the counsel room gave renewed hope to the 
patient who had begun to despair. 

One day he said to me: 

“T have often tried to remember who was 
the first patient to give me a fee of any con- 
siderable amount. As nearly as I can remem- 
ber she was a lady of leisure and morals that 
were none too good. She called me late one 
night while in a condition that combined 
shock and inebriation. After I treated her she 
told me to help myself to a few of a roll of 
bills big enough to choke a proverbial horse. 
The roll was pinned to the top of her 
stocking !” 

The innumerable anecdotes of Dr. Billings 
could occupy hours and hours and many of his 
experiences on witness stands have become apoc- 
ryphal. He told me dozens of his experiences in 
checking the mental institutions of Tlinois. 

After Dr. Billings grew old he did not falter 
in his efforts for the advancement of what was 
right and good. I saw him toward the end at a 
meeting of the Board of Governors of the In- 
stitute of Medicine. Where he sat was always 
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the head of the table. He had made up his 
mind to oppose some issue. Drs. Hektoen and 
Herrick had asked me to attend and give some 
special information on the subject. Billings sat 
like a smoldering volcano. As I came to my 
conclusion he gradually rumbled to an explosion: 

He said: “God damn it, Fishbein; you know 
better than that!’ And he struck the great table 
with two powerful hands which made it almost 
leap from the floor. And that ended the dis- 
cussion ! 

This was a great man—the greatest of all the 
physicians I have known in Chicago; so great, 
in fact, that the writing of his biography seems 
to have been an insuperable task for his biog- 
raphers. May it be forthcoming soon! 

When I came to Chicago in October 1906 the 
cable cars jerked their way southward on 
Cottage Grove Avenue, the motor car was still 
somewhat rare, and the practice of medicine was 
largely in the hands of general practitioners. A 
few names of surgeons, otolaryngologists, obste- 
tricians, and pediatricians were known but 
specialization had not yet been formalized. 

Came 1908 and I matriculated in the medical 
school under John M. Dodson, dean, and made 
the acquaintance of Harvey, Carlson, A. P. 
Mathews, Bensley, H.G. Wells, C. Judson Her- 
rick, and the other distinguished men of that 
faculty. I still had not met an internist and I 
did not happen to need any other doctors. Then 
in September 1910 I went over to the West Side 
and, as related previously, met Ludvig Hekteon 
with whom I became associated. In addition to 
James B. Herrick and Frank Billings I saw 
frequently E.C. Rosenow, George Dick, E.R. 
LeCount, Karl K. Koessler, Ralph Webster, 
George Weaver, and many others. I doubt that 
a similar opportunity was had then or is had 
now by any other medical student, unless it 
was George Coleman who began to do post- 
mortems with LeCount at the same time as I did. 
No doubt Coleman knew the men of whom I 
speak as well or better than I. 

Much of what I shall have to say about the 
internists of the last 50 years in the city of Chi- 
cago will reflect my contacts with them in my 
position with the Journal of the American Medi- 
cal Association. 

The American Board of Internal Medicine 
was established in 1936 by joint action of the 
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Council of the Section on Practice of Medicine 
of the American Medical Association and the 
Board of Regents of the American College of 
Physicians. In the early 1900’s everyone knew 
that Billings, Herrick, Sippy, Quine, Mix, 
Preble, Tieken, Slaymaker, Miller, Post, Capps, 
Edwards, Elliott, and a good many others were 
internists. 

I well remember the furore associated with 
the establishment of the American College of 
Surgeons and the subsequent establishment of 
the American College of Physicians. When 
medicine in Chicago was undergoing purgation 
and growing pains in the early days of the 1900’s 
it needed statesmen more than internists. For- 
tunately many of the internists had statesman- 
like qualities which were io determine the place 
of the specialty not only in Chicago but through- 
out the nation. 

WILLIAM E. QUINE 

Before 1900 the name of William E. Quine 
no doubt outranked any others among Chicago 
internists. Dr. Quine was the second internist 
appointed to the Cook County Hospital, a posi- 
tion which he took in 1869. Describing later 
the obstetrical service in the hospital at that 
time he said: 

“Bacteriology and hematology were undevel- 
oped and asepsis was unknown. Interns engag- 
ing in postmortem work or who were in touch 
with erysipelas or gangrene were assumed to 
have no connection with obstetrical cases, but 
there was no stern rule against it, and they 
thought no ill of maintaining friendly relations 
with laudable pus. Puerperal infections were 
frightfully frequent and deadly, and the obstetri- 
cal ward was closed on two or three occasions for 
several weeks on account of them. During these 
intervals the windows were kept wide.open night 
and day. Atomizers were kept busy sputtering 
weak antiseptic vapors into the atmostphere. 
Walls and ceilings were freshly whitewashed and 
all woodwork was scrubbed with antiseptic solu- 
tions, but the old deadly ignorance of personal 
transmission of infection continued.” 

In 1881 the College of Physicians and Sur- 
geons of Chicago had been organized by five in- 
corporators who put up $30,000. Dr. Quine was 
added to the faculty in 1883 when he was ap- 
pointed professor of medicine. His dominant 
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personality, wisdom, eloquence and professional 
spirit were fundamental in the growth of this 
great medical school. In 1893 the capital stock 
was increased to $100,000 and at that time the 
faculty of the College of Physicians and Sur- 
geons built the first medical laboratory building 
for medical students in Chicago. In 1893 Gov- 
ernor Altgeld undertook negotiations with Pro- 
fessor Quine which resulted in the affiliation of 
the college of Physicians and Surgeons with the 
University of Illinois, and in 1897 a lease was 
made to the university of the college property for 
four years. 

William E. Quine was a broadminded man 
and was largely responsible for permitting wom- 
en to take the examination for internships in the 
Cook County Hospital. which was done first in 
1879. In fact, in 1881 Mary E. Bates, then not 
quite 21 years old. was notified that she had 
passed for the position of intern in Cook County 
Hospital. 

Dr. Quine was a cultured gentleman and dur- 
ing the 22 years of his service as dean of the 
faculty at the University of Illinois he devoted 
himself with great zeal to building the college 
library. That library was begun in 1892 when 
the widow of Dr. A. Reeves Jackson, a gynecolo- 
gist who had been a founder of the college, do- 
nated 30 books. Inside of two years enough 
were stolen so that only 15 remained. Dr. Bayard 
Holmes also did a great deal to build that li- 
brary. In 1898 Dr. Quine contributed 2,000 peri- 
odicals and 200 separate volumes and endowed 
the library with $300 annually and paid the li- 
brarian out of his own pocket. The library was 
formally named by the faculty the Quine Li- 
brary in 1898. The public library movement 
really began to develop in the period between 
1880-90 At that time Christian Fenger, Quine, 
Billings, Bayard Holmes, Hektoen, George 
Weaver, Mortimer Frank and others were col- 
lecting books for their own libraries and most 
of these eventually came to swell the collections 
in the great medical libraries which now grace 
the city of Chicago. 

In 1898 Frank Billings accompanied John 
Crerar on a trip to Atlantic City. Perhaps that 
helped toward the endowment and establishment 
of the famouns John Crerar Library. 

George Weaver, who was one of the founders 
of the Chicago Society of Internal Medicine, was 
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for many years a practitioner but joined with 
Dr. Ludvig Hektoen in the McCormick Institute 
for Infectious Diseases when that institute was 
established, largely through the influence of 
Frank Billings and Harold F. and Edith Rocke- 
feller McCormick. The McCormicks had a son 
named John who died of scarlet fever and the 
John Rockefeller McCormick Institute for Infec- 
tious Diseases was established in his memory. 
Dr. Hektoen became the director and Dr. George 
Weaver his assistant. Dr. Weaver was largely 
responsible for the preparation of antitoxins and 
serums, 

When I came to the institute other workers 
were Karl Koessler, distinguished as probably 
the first allergist in the Chicago area; E. C. 
Rosenow, Roswell Pettit, later to be joined by 
George F. and Gladys Henry Dick, Ruth Tun- 
necliff, occasionally Alice Hamilton, Harold Eg- 
gers, and a few others. 

When H. Gideon Wells came to Chicago fresh 
from eastern schools, he came to see Dr. Hek- 
toen and asked him about doing some research 
in the Institute. Dr. Hektoen welcomed him and 
told him he would be glad to provide space. Dr. 
Wells asked, “Where can I get some glassware ?” 
to which Dr. Hektoen replied, “That is your first 
research !” 

Dr. Koessler had come from the European 
universities and still had a good many of the 
characteristics of those trained in Germanic na- 
tions. I remember once that he was using the 
centrifuge and had stepped away leaving his ma- 
terials in the centrifuge. We did not have too 
many of anything at that time. Dr. Eggers came 
in and wishing to use a centrifuge stopped it and 
carefully removed the material that Koessler had 
put in. When Koessler returned there was one 
of the merriest battles that I have ever wit- 
nessed — nearly better than the Monday night 
fights on television which are not nearly as good 
as the Wednesday night or Friday night fights. 
However, at the point where Koessler was ad- 
vancing On Eggers to do bodily harm—and Eg- 
gers wh? was one-fourth his size had armed him- 
self with a laboratory stool — Hektoen stepped 
in and in.three or four words quieted the fracas. 

These were the days when Rosenow had just 
begun to find streptococci and Billings was de- 
veloping his thesis on focal infection. After a 
visit from Victor Vaughn, who had begun work 
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with quarts of tubercle bacilli, Rosenow managed 
to secure from the Du Vall Milk Separator Com- 
pany a centrifuge which could separate four 
pints at a time. He filled it with streptococci 
and set it going at the highest speed. I remem- 
ber a sudden uproar when the whole machine 
disintegrated and streptococci were scattered far 
and wide — a half bucket narrowly missing the 
head of George Dick who had also rushed in to 
see what was happening. 

When the Durand Hospital was built and 
opened for patients the first six patients were 
nurses from Presbyterian Hospital which was 
then undergoing an epidemic of scarlet fever. 
They were almost immediately followed by 
Gladys Henry who was at that time teaching 
pediatrics at Rush Medical College and doing 
research at the Presbyterian Hospital. At the 
suggestion of Dr. Weaver I injected her with 60 
ec. of antistreptococcus serum in one series of 
injections. Within about two hours her tempera- 
ture was 106, at which time I, as resident, de- 
cided to call for help. I could not reach Dr. 
Weaver who was then in the suburbs but Dr. 
George Dick came running and remained with 
the patient, giving attention and treatment for 
some 36 hours. Shortly afterwards Drs. Dick 
and Henry were married and went to work to- 
gether on their successful search for the cause, 
prevention, and treatment of scarlet fever. 

Dr. George Weaver was also especially inter- 
ested in medical history. He was a frequent con- 
tributor to the meetings of the Society of Med- 
ical History and to its bulletin. Later I suc- 
ceeded Drs. Mortimer Frank and Stanton Fried- 
berg as editor of this bulletin and was, in turn, 
succeeded by George Coleman. For many years 
George Coleman has served as secretary and 
guided the destinies of the Institute of Medicine 
of Chicago — the kind of devoted service to his 
professional colleagues that his mentor, Frank 
Billings, to whom he was the last assistant, was 
wont to give. 


Ruth Tunnicliff was constantly receiving let- 
ters from ail over the world addressed to Mr. 
Tunnicliff Ruth because that was the way her 
name was always listed in foreign literature. 


One of the most exciting incidents in my ca- 
reer took place in 1923 when Sinclair Lewis 
came to Chicago shortly after writing “Main 
Street” and “Babbitt.” He visited me at that 
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time and I had the pleasure of introducing him 
to Paul DeKruif who had left the Rockefeller 
Institute and who was doing a series of articles 
for the Hearst magazines on patent medicines 
which had a high alcoholic content. DeKruif 
came to the offices of the American Medical As- 
sociation and sampled some 25 different prepara- 
tions which we had available, including Lyko, 
37% Indian Herbs, Lydia Pinkham’s Vegetable 
Compound, Tanlac, Swamproot, and a number 
of similar concoctions. Around 4:30 I drove 
Lewis and DeKruif out to my apartment where 
DeKruif proceeded to become terribly sick. At 
that time Sinclair Lewis was planning to write 
a novel about labor with Eugene Debs as the 
protagonist. Debs was just released from prison 
and was now in Victor Lindlahr’s sanitarium 
in Elmhurst — a naturopathic sanitarium de- 
voted to a diet of hay, grain, oats, walking bare- 
foot in the dew, and similar naturopathic va- 
garies. The story of our trip to see Eugene Debs 
by motor car, accompanied by many vicissitudes, 
is another story but we finally arrived in Elm- 
hurst about 2 a. m., Debs came down in a robe 
with a half pint of whiskey and we sat on the 
step talking until 4 in the morning. Then we 
went to visit Carl Sandburg who lived in Elm- 
hurst and arrived in Chicago at 6:30 for break- 
fast at the Bismarck. During this ride I per- 
suaded Lewis to write a medical rather than a 
labor novel. 

About two years later I received a telephone 
call from the brother of Eugene Debs stating 
that Debs was again in the sanitarium and that 
he was desperately ill and had asked him to call 
me. Help was needed. I called George Coleman 
and Frederick Tice and we all went to see Debs. 
He had had a hemorrhage while returning from 
a visit to see Carl Sandburg and had been 
treated in the sanitarium for three days without 
receiving any fluid and receiving considerable 
doses of diathermy and injections of Cactine. 
His heart was fibrillating and he died the next 
day. I doubt that I shall ever forget that eve- 
ning, and I know that Frederick Tice and 
George Coleman were well nigh aghast to see 
and hear what naturopaths do under difficult 
circumstances. 

I have written elsewhere the story of my trip 
to Escanaba, Michigan, with Rollin Woodyatt 
to see a young woman who had been for some 
weeks allegedly running a fever of 119-120 and 
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whom I have described as “The Hot Girl of Es- 
canaba.” She was an interesting case but most 
interesting to me because I had a chance to see 
Woodyatt in action. He was a great bridge play- 
er, a recognized authority on diabetes, and one 
of the first of the biochemists who now bid fair 
to be kings of the medical profession. Woodyatt 
contributed greatly to early studies of water bal- 
ance. 


JAMES B. HERRICK 
On July 22, 1893, James B. Herrick published 


his observations on experience with nearly 1,000 
cases of typhoid seen in the Chicago area. 

Dr. Herrick was born Aug. 11, 1861, in Oak 
Park, Illinois. He attended the Oak Park High 
School and the Rock River Seminary at Mount 
Morris, Illinois. He received his A.B. degree 
from the University of Michigan in 1882. For 
a time he taught in the Central High School at 
Peoria, Ill., where he acquired a love of good 
literature and a facility for expressing himself 
in the English language. Through an association 
with Moses Coit Tyler he developed a great in- 
terest in Chaucer. Dr. Herrick then took up the 
study of medicine, receiving the degree of Doc- 
tor of Medicine from Rush Medical College in 
1888. His internship was served in the Cook 
County Hospital and in 1889, after completing 
his internship, he married Miss Zellah P. Davies 
of Oak Park. 

Dr. Herrick contributed greatly to the peri- 
odical literature of medical science, he taught in 
his Alma Mater, and he was widely known for 
his contributions particularly to our knowledge 
of coronary thrombosis. Indeed, his articles on 
coronary thrombosis did more to force clinical 
recognition of the condition and to stimulate 
clinical and experimental study than all other 
writings on the subject. Probably most signifi- 
cant was the contribution on “Clinical Features 
of Sudden Obstruction of the Coronary Ar- 
teries” published in 1912. In his career as a 
physician he was instructor in medicine at Rush 
Medical College from 1890 to 1894, adjunct 
professor from 1894 to 1900, professor from 
1900 to 1927, and then professor emeritus. He 
was attending physician at the Presbyterian 
Hospital in Chicago since 1895 and a member of 
the board of trustees of the Lewis Institute from 
1903. 

He served as president of the Association of 
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American Physicians, the Institute of Medicine 
of Chicago, and of the American Association of 
the History of Medicine. In 1930 he received 
the Kober Medal of the Association of Ameri- 
can Physicians for Research and Scientific Med- 
icine. In 1931 he gave the sixth Harvey Society 
Lecture at the New York Academy of Medicine 
on the Coronary Artery in Health and Disease, 
and in 1933 he was elected honorary fellow 
of the New York Academy of Medicine. In 1932 
he received the honorary degree of Doctor of 
Laws from the University of Michigan, and in 
January 1939, at the 194th convocation of the 
University of Chicago, the honorary Doctorate 
of Science was conferred upon him. 

Throughout his career he was of vast assist- 
ance to young men and a builder of medical in- 
stitutions. He was founder and first president of 
the Chicago Society of Internal Medicine. From 
1928 to 1934 he was a member of the Judicial 
Council of the American Medical Association. 
The House of Delegates of the American Med- 
ical Association awarded him the Distinguished 
Service Medal in 1939. 

In March 1902 Dr. James Herrick was ap- 
pointed a member of a committee along with 
Alfred Stengel of Philadelphia and William H. 
Welch of Baltimore to encourage scientific .re- 
search. The American Medical Association ap- 
propriated $500 annually for research and per- 
haps somewhat satirically the next year Dr. 
Stengel reported that “no steps had been taken 
to encourage scientific research by the utiliza- 
tion of the generous appropriation of the Asso- 
ciation.” 


JOSEPH L. MILLER 
In 1907 the Board of: Trustees of the Ameri- 


can Medical Association decided to establish a 
magazine of internal medicine. Letters came 
from many leaders at the suggestion of Dr. Wil- 
liam H. Welch and a committee including Drs. 
Joseph L. Miller, George Dock, William Sidney 
Thayer, and David L. Edsall was established to 
report to the board on the publication of such a 
journal. Dr. Welch suggested that these men 
should constitute the editorial board in case the 
journal was agreed on. As a result the Archives 
of Internal Medicine was established and Dr. 
Joseph L. Miller became its editor. The Archives 
of Internal Medicine fell into a fracas in 1932. 
At that time the editorial board, which consisted 
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of Drs. William S. Thayer, J. D. Heard, W. T. 
Longcope, Richard C. Cabot, J. H. Means, and 
Walter W. Palmer, resigned as a body. The bat- 
tle involved failure of the board to renominate 
the chief editor, Dr. Joseph L. Miller, who had 
been editor for 25 years. Some difficulties had 
arisen over the acceptance of material and over 
the editing of a manuscript but the greatest dif- 
ficulty was that Dr. Miller had decided to object 
to advertising in the publication. The Board of 
Trustees voiced its opinion that it had to main- 
tain its own responsibility over the conduct of 
its publications. Hence the entire board resigned 
and a new board, headed by N. C. Gilbert, was 
appointed. 


Joseph Miller by his intrinsic honesty, clinical 
acumen, and high ideals added greatly to the 
lustre of Chicago medicine. 


Among those associated with the faculty of 
Rush Medical College during its period of great- 
ness and leadership were Sippy, Capps, Irons, 
Portis, Bloch, Slaymaker, Post, Tieken, and 
Walter Hamburger. All were outstanding as 
teachers, contributed to the literature of medi- 
cine, and advanced medicine in many ways. Dr. 
Capps contributed important studies on the lo- 
calization of pain and on red cell volume. The 
Sippy regimen for peptic ulcer swept the world 
after its introduction in 1910. A meeting of the 
Chicago Medical Society was held shortly there- 
after in the cafe on the sixth floor of Marshall 
Field’s store for men. Among the participants in 
a symposium on peptic ulcer were B. W. Sippy, 
William H. Mayo, and John B. Deaver. Dr. 
Sippy spoke first, outlining his regimen for this 
disease. Dr. Mayo suggested that surgery be used 
after twelve medical treatments had failed. Then 
John Deaver poked satire and ridicule on the 
Sippy method and finally Sippy leaped to his 
feet and shouted: “You’re a liar, Deaver, and 
you know it.” And Deaver said: “Sit down 
Sippy.” And Sippy sat down. Symposiums were 
exciting in those days. 


Sippy, I believe, was a great teacher because 
he had a mind that classified and organized facts 
and he was full of enthusiasm. In his excitement 
he would climb on a chair speaking in his clinics 
to hundreds of students. He would jump from 
the chair to write outlines on his blackboard. I 
heard him at a meeting of the Rush alumni 
when he was toastmaster in 1917. He said he 
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had expected the honor for some time but only 
recently apparently had he become sufficiently 
mature to get it. He complained bitterly that he 
was not supplied with a blackboard. With the 
same technique that he employed in lecturing 
on ulcer he classified toastmasters : 
1. Personal appearance 
2. Speech written by the toastmaster or by 
someone who knows how 
3. Manner of delivery 
4, Manner in which the audience receives the 
effort 


Then he turned with his usual thoroughness 
detailing his methods of research and the review 
of the literature: 

I first consulted Webster and looked up mas- 
ter; then the different kinds of masters, such 
as paymasters, dog masters, masters of science, 
master plumbers. Then I looked up allied sub- 
jects such as mistresses. I found different 
kinds of mistresses such as school mistresses, 
and post mistresses. Then I looked up toasts 
and the different kinds of toasts — buttered 
toast, milk toast, French toast, and toasted 
corn flakes. 


He spoke then of Rome, soft skies, and poetry 
and introduced Italo Fred Volini, president of 
the class, who had just made first place in the 
county exams. That year Rush made 41 out of 
68 places. 


Among the charter members of the Chicago 
Society of Internal Medicine were many fine in- 
ternists who were noted for the manner in which 
they kept abreast of rapidly advancing knowl- 
edge. Their patients admired them and they 
earned the admiration and trust of the thou- 
sands of students whom they taught. Robert 
Preble was a sound clinician somewhat addicted 
to therapeutic nihilism; John Favill, son of a 
distinguished father, really preferred neurology ; 
Charles Elliott was a distinguished educator 
and medical leader; Charles Mix had a tremen- 
dous practice and was esteemed as a consultant ; 
Charles Williamson was placed during World 
War I as head of the Army Sanitary Corps. He 
wrote a book on the subject and became a briga- 
dier general in times when it meant much more 
than now. Samuel Slaymaker was a calm, ju- 
dicious person, whose very presence radiated con- 
fidence. 


Those men practiced medicine in preantibiotic 
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days, yet they did marvels with what they had. 
Psychoanalysis and psychosomatic medicine were 
not yet scientifically formulated yet informally 
they utilized in their practices understanding 
often far before their times. 

At a meeting of the Chicago Medical Society 
devoted to pneumonia back in 1920 physician 
after physician described their experiences. Dr. 
Billings dwelt on the care of the heart and good 
nursing service ; some spoke of venesection ; John 
Dill Robertson, then health commissioner, men- 
tioned his success with echinacea, a herb fre- 
quently prescribed by the eclectics. Then arose 
one: Dr. Johnson of South State Street who 
spoke gravely: “I have used all the various rem- 
edies which the different doctors have mentioned. 
It has been my experience that most of the pa- 
tients generally died.” 


Recent viral studies 

The recent report that many different viruses 
have been isolated from monkey renal tissues 
which had been used in the producticn of polio- 
myelitis vaccine represents another interesting 
example of the unmasking of viruses from cells. 
The many ideas implicit in new information of 
this sort cannot be developed here. Perhaps the 
most important point is that whole areas of 
acute and chronic human disease, unexplained 
except that they are assumed to be noninfectious 
in origin, must be reexamined in the light of the 
new concepts concerning the nature and conse- 
quences of viral infections. The simple fact that 
from two tissues, the human adenoid of man and 
the kidney of the monkey, 25 or more immu- 
nologically distinct viruses have been unmasked, 
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In the new order the great amphitheatres have 
gone and distinguished practitioners no longer 
sway hundreds of students with drama and elo- 
quence. Many a diagnosis is made primarily in 
the laboratory and X-ray departments. The fi- 
nesse of personal examination is taught at the 
bedside to small groups of students by individual 
example. The techniques of science have dulled 
the riotous color of a former day. The competi- 
tion between private schools of medicine no long- 
er prevails and mass techniques build adequate 
funds. These giants of an earlier day practiced 
great medicine and built great medical organiza- 
tions and institutions against what seem now 
like insuperable odds. No doubt with the ad- 
vantages of modern progress they would have 
achieved heights even greater. 


supports the concept that the human cell itself 
must be regarded as having a considerable viral 
flora. Should this concept, which is not new to 
those working with bacterial and plant viruses, 
prove to be true, it cannot fail to have tremen- 
dous influence upon future investigations into 
the cause of human disease, regardless of its ap- 
parent lack of connection with microbial infec- 
tion. For instance, a virologist can hardly con- 
ceive how human cells could remain uninfluenced 
by the viruses growing within them and, further- 
more, how such experiences could fail to be an 
important factor in the malfunction and erosion 
of cells which the clinician calls degenerative, or 
chronic disease. Robert J. Huebner, M. D. Im- 
plications of Recent Viral Studies. Pub. Health 
Rep. May 1957. 
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Evaluation of Analgesic 

and Sedative Properties of 
Aminopyrine-Diallylbarbituric 
Acid Combination 


Paut F. Nora, M.D., AND JosEPpH M. Leypon, D.D.S., Cuicaco 


‘INCE the basic concept of the complimentary 
7 effect of sedation upon analgesia was estab- 
lished,’ the use of two such drugs being admin- 
istered concomitantly has had widespread appli- 
cation. An example of this is in preoperative 
medications where a barbiturate and narcotic 
frequently are given together. The combination 
of aminopyrine and diallylbarbituric acid is an 
example of this type of synergism. 

It has been shown that the analgesic potency 
of aminoprine was equal to acetysalicylic acid.* 
The first question was whether aminopyrine in 
combination with diallylbarbituric acid showed 
a marked difference in analgesic potency as com- 
pared with aminopyrine alone.:'To evaluate the 
analgesic effect in humans, some form of well- 
defined pain must be used as a guide. It is gener- 
ally considered that pain due to traumatic bone 
injuries is undoubtedly one of the truest forms 
of pain. Following the above rationale, 129 acute 
fracture cases were treated with aminopyrine- 
diallylbarbituric acid combination. Each patient 
was given two tablets of the above combination 
upon admission to the fracture ward. They were 
then evaluated from a period of 30 minutes to 4 
hours for analgesic effect. Any associated medi- 
cation given was also noted. To evaluate the 
therapeutic effect of the drug, two main criteria 
were used: 

(1) Subjective statement of patient 

(2) Response to pressure over or near fracture 
site 

In attempts at an associated control study, 


From the Solomon Research Foundation and Cook 
County Hospital, Chicago 


Aided by research grant from Ciba Pharmaceutical Com- 
Pany for the study of Cibalgine, (aminopyrine-diallylbarbituric 
acid combination). 
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acetylsalicylic acid, phenacetin, caffeine combina- 
tion was given. However, it was soon seen that 
with injuries of this severity, no appreciable . 
effect was noted due to the control drug. This 
tends to substantiate the work of Haffner* who 
claimed that acetylsalicylic acid has no analgesic 
effect. Many authors *** agree with this con- 
cept—namely, that acetylsalicylic acid shows no. 
analgesic effect while aminopyrine is the only 
non-narcotic drug with any analgesic potency. 
However, Hesse’? and Hildebrandt® found the re- 
verse to be true. Sivadjian® was unable to dis- 
cover any analgesic influence from either drug, 
but in this group of patients, the problem was 
not whether aminopyrine was superior to acetyl- 
salicylic acid for analgesia, but rather was amin- 
opyrine-diallylbarbituric acid more effective than 
aminopyrine alone. 

A gradation system of 1-4 was used, cases with 
a marked response being classified as 4, while 
those with minimal effect were classed as grade 
1. The results were graded as follows: Marked, 
class 4; Moderate, class 3; Mild, class 2; and 
Poor, class 1. 


Results as follows: 
Group No. Cases 
1 46 
2 48 
3 33 
2 
TOTAL 129 
The majority of the patients fall into Classes 
1 and 2. This is not surprising because narcotics 
frequently were necessary to help alleviate pain 
resulting from some of the severe fractures. It 
must be remembered that we are dealing with a 
severe form of pain and the therapy frequently 
falls into the realm of narcotics. It should be 
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reaffirmed that this source of pain stimulus was 
chosen because of : 

(1) The true character of the pain 

(2) The severity of the pain which allows 
gradation of the analgesic being evaluated 

The second question was whether diallylbar- 
bituric acid in combination with aminopyrine 
showed a marked difference in sedative potency 
compared to diallylbarbituric acid alone. Here 
again we had a problem similar to the analgesic 
evaluation. We attempted to find a suitable 
method for evaluating sedative qualities of 
aminopyrine-diallylbarbituric acid. It is well 
known that diallylbarbituric acid alone’, like 
most barbiturates, has been proved to be a good 
sedative. But in the case of aminopyrine-di- 
allylbarbituric acid, we attempted to find if 
this combination offered something more than 
the routine “sleeping tablet.” 

We selected 98 ward patients who had suffered 
recent bone injuries and who were being treated 
either in traction (skin and skeletal) or plaster 
immobilization, which provided an added factor 
of discomfort. Criteria for evaluation were dif- 
ficult, but personal interview was of assistance 
because most of them had received some other 
form of sleeping tablet on previous evenings. The 
grading was similar to the above group. The 
results were as follows: 


Group No. Cases 
1 8 
2 25 
3 50 
4 15 
TOTAL 98 


Here the majority is in Group 3. It should 
be remembered that the test for analgesic po- 
tency of aminopyrine-diallylbarituric acid was 
more severe than for the sedative potency of the 
drug. In the former group, test subjects were 
acute fracture injuries in comparison with par- 
tially or completely immobilized patients in the 
latter. 

The third group of patients tested consisted 
of 23 patients with oral surgical problems whose 
main presenting symptoms were toothache, or 
sore gums. The main feature evaluated was the 
analgesic potency of the drug. However, in this 
group the degree of pain stimulus was much less 
pronounced. The majority of patients fell in 
Groups 2 and 3. 
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CONCLUSIONS 
- From the above clinical material we reached 


the following conclusions : 

Aminopyrine-diallylbarbituric acid, from the 
analgesic standpoint, is probably better than the 
routine analgesic. However, even in the oral 
surgical problems, where pain was not severe, 
aminopyrine-diallylbarbituric acid was far from 
perfect. In relation to the sedative capacity, the 
results were better. From this group of patients, 
aminopyrine-diallylbarbituric acid could be es- 
tablished to be a better sleeping pill than any of 
the routine barbiturates alone. In relation to 
side effects, none o’ the usual problems men- 
tioned with aminopyrine-diallylbarbituric acid*? 
or diallylbarbituric acid’? were seen. However, 
this would be expected because the drug was 
used only once. 


SUMMARY 
(1) 250 patients were treated with amino- 


pyrine-diallylbarbituric acid to evaluate anal- 
gesic and sedative potency. 

(2) Sedative potency of diallylbarbituric acid 
is markedly enhanced by aminopyrine as com- 
pared to the increase of analgesic capacity of 
aminopyrine due to diallylbarbituric acid. 


REFERENCES 

. Goodman, L. and Gilman, A.: The Pharmacological Basis 
of Therapeutics. Macmillan, New York, 1941. 

. Wolff, H. G.; Hardy, J. D.; and Goodell, H.: Measure- 
ment of the Effect on the Pain Threshold of Acetylsalicyl- 
ic Acid, Acetanalid, Acetophenetidin, Aminopyrine, Ethyl 
Alcohol, Trichloroethylene, A Barbiturate, Quinine, Ergo- 
tamine Tartrate and Caffeine: An Anaylsis of Their Re- 
lationship to the Pain Experience. J. Clin. Invest. 20:63, 
1941. 

. Haffner, F.: Experimentelle Priitung schmerz stilledder 
Mittel. Deut. Med. Wochschr. 55:731, 1929. 

4. Keuter, K. and Richards, R. K.: A New Method for the 
Evaluation of Drugs Affecting the Reaction of Mice to 
Pain Stimulation. J. Lab. & Clin. Med. 28:1585, 1943. 

5. Woolfe, C. and Mac Donald, A. D.: The Evaluation of 
the Analgesic Action of Pethidine Hydrochloride (Dem- 
erol). J. Pharm. & Exp. Ther. 80:300, 1944. 

. Ercoli, N. and Lewis, M. N.: Studies of Analgesics. J. 
Pharm. & Exp. Ther. 84:301, 1945. 

7. Hesse, E.; Roesler, G.; and Buehler, F.: Zur biologis- 
chen Wertbestimmurg der Analgetika und ihere Kombi- 
nation. Arch & Exper. Path. U. Pharmakol. 158:247, 

1930. 

8. Hildebrandt, F.: Die Priitung der Analgettica im Tier 
experiment mittels einer neuen Methode. Arch. & Exper. 
Path. U. Pharmokol. 174:405, 1934. 

9. Sivadjian, Joseph: Antipyrétiques et Analgésiques. Arch. 
Int. de Pharmacodyn et Therap. 52:142, 1935. 

10. Sollmann, T.: A Manual of Pharmacology, 6th Edition, 
Saunders, Philadelphia, 1944. 

11. Gordon, W. H.: Etiology of Malignant Neutropenia. J. 
Oklahoma M. A. 36:376, 1943. 

12. Christoffel, H.: Dialcibismus. Schweiz. med. Wchnschr. 
1:1123, 1920. 


dS 


w 


n 


Illinois Medical Journal 


| 
lg 
| 
ane | 
| 
| 
‘ 
‘ 


Surgical Treatment 
of Pulmonary Cysts 
and Spontaneous Pneumothorax 


Rosert A. De Borp, M.D., PEorIA 


ulmonary cysts occur at all ages from early 

infancy to late adult years. Those seen in 
infancy and childhood can be classified into four 
major groups—namely, obstructive lobar em- 
physema, true brochogenic cysts, cystic bron- 
chiectasis, and tension pneumatoceles. 

Pulmonary cysts encountered in adults are 
chiefly emphysematous blebs and bullae. Oc- 
casionally, true bronchogenic cysts are not dis- 
covered until adult life. 

Pulmonary cysts require surgical therapy if 
symptoms or complications arise. Frequently a 
cyst expands and compresses the surrounding 
lung, producing dyspnea. The cyst may rup- 
ture into the pleural space, producing spontane- 
ous pneumothorax. Following a respiratory in- 
fection, pulmonary cysts may become second- 
arily infected, causing lung abscess. Rarely, 
severe hemoptysis may be due to rupture of a 
blood vessel through the cyst wall. 


PULMONARY CYSTS OF INFANCY 


Congential obstructive emphysema may cause 
alarming symptoms of dyspnea, cyanosis, and 
difficulty with feeding. This may occur within 
the first few weeks of life. Usually one lobe or 
segment is involved. The air becomes trapped 
within this lobe by some type of check-valve 
mechanism. Some authors have attributed this 
to hypoplasia of the bronchial cartilage or to 
excess folds of bronchial mucosa. The most like- 
ly explanation is a congenital defect in the for- 
mation of the pulmonary alveoli. The lobe may 
become greatly distended and compress the 
mediastinum, great vessels, and contralateral 
lung. This produces a surgical emergency, re- 


From the Department of Surgery, St. Francis Hos- 
pital, Peoria, Ill. 
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quiring immediate thoracotomy with resection 
of the dilated lobe. 

True bronchogenic cysts are epithelial lined 
cysts caused by blockage of the lumen of the - 
bronchial buds. The wall of the cyst is lined 
with respiratory epithelium. The bronchial 
communication te the cyst usually is small. 
Often the cyst contains fluid which becomes 
secondarily infected. This is sometimes con- 
fused with empyema, resulting in open drain- 
age. The only satisfactory treatment is lobec- 
tomy with excision of the entire cyst. 

Cystic bronchiectasis is a congenital dilata- 
tion of the terminal bronchi, resulting in large 
dilated saccules in the periphery of the lung. 
These cystic spaces contain stagnant, purulent 
secretions, giving rise to cough, expectoration 
of much foul sputum, and occasionally hem- 
optysis. Pulmonary resection is the treatment 
of choice if the disease is localized to one or 
two lobes. 

Tension pneumatoceles are seen frequently 
with pulmonary infection and suppuration, in 
infants with staphylococcal pneumonia. ‘The 
cysts appear as single or multiple thin-walled 
cavities, occurring near the periphery of the 
lung. They are caused by a ball-valve action of 
thick, sticky exudate within the bronchial lu- 
men, resulting in small areas of localized ob- 
structive emphysema. It is important to rec- 
ognize this condition, since this type of cyst will 
regress with antibiotic therapy. Surgical drain- 
age or excision is not necessary. 


PULMONARY CYSTS OF ADULT LIFE 


Pulmonary cysts in adults are chiefly em- 
physematous blebs and bullae. They produce 
dyspnea by compression of the surrounding good 
lung. Occasionally hemoptysis may occur from 
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rupture of a blood vessel on the cyst wall. This 
type of cyst rarely becomes infected. Quite often 
_ @ thin-walled bleb on the pleural surface may 
rupture, producing spontaneous pneumothorax. 
The primary indication for surgical excision is 
dyspnea. Usually the cysts can be excised with- 
out sacrificing any normal lung tissue. Oc- 
casionally lobectomy may be necessary. 


SPONTANEOUS PNEUMOTHORAX 


Rupture of a pleural bleb is the cause of the 
vast majority of cases of spontaneous pneumo- 
thorax. Air escapes from the ruptured bleb into 
the pleural cavity and becomes trapped by the 
ball-valve action of the ruptured bleb. If a great 
deal of air leaks out, tension pneumothorax may 
occur, resulting in compression of the heart and 
great vessels, and may end fatally. For that 
reason, it is mandatory to make a correct 
diagnosis and institute proper therapy. 

The usual symptoms are pain in the chest, 
dyspnea, and cyanosis. Quite often this condi- 
tion is confused initially with coronary occlu- 
sion. Physical findings may be misleading. The 
diagnosis is readily established by chest X-ray. 

There are three methods of treatment: Bed 
rest, intercostal closed drainage, and open tho- 
racotomy. Conservative therapy of rest is indi- 
cated if there is only 15 to 25 per cent collapse 
of the lung. The lung will re-expand in the ma- 
jority of these patients in two or three weeks. 

Closed intercostal drainage is indicated in 
all patients with any degree of tension pneumo- 
thorax or with more than 25 per cent collapse 
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of the lung. Using local infiltration of procaine 
for anesthesia, a small stab wound is made over 
the second anterior intercostal space. A small 
trocar is inserted into the pleural cavity. A soft, 
No. 16 French catheter is inserted through the 
trocar into the pleural space. This is connected 
to a water-seal bottle. In one or two days the 
lung is completely expanded and the catheter 
is removed. The patient is able to return to 
work in one or two weeks. 

Open thoracotomy is indicated in patients 
having repeated attacks of spontaneous pneumo- 
thorax or in cases in which the lung fails to re- 
expand with closed drainage. The cysts are ex- 
cised. The visceral and parietal pleura are rubbed 
with dry gauze and sprinkled lightly with 
sterile tale. This produces a pleural symphysis 
and prevents future recurrence. In the past four 
years, 35 cases of spontaneous pneumothorax 
have been seen by the author. Eleven were 
treated conservatively with rest, 20 by closed in- 
tercostal drainage, and four required thoraco- 
tomy. There were no complications. 


SUMMARY 
1. Pulmonary cysts require surgical therapy 


if complications arise such as dyspnea, hemor- 
rhage, rupture, or infection. 

2. Excision of the cysts or lobectomy is the 
treatment of choice. 

3. Spontaneous pneumothorax results from 
rupture of an emphysematous bleb. 

4. Closed intercostal drainage is the pre- 
ferred treatment if more than 25 per cent of the 
lung is collapsed. 
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Unusual Collagen Diseases 


BERNHARD CHoMET, M.D., oF PatHoLocy, West VETERANS ADMINISTRA- 


TION HospPiITAL, CHICAGO. 


Doctor Samter: Doctor Bernhard Chomet, 
Chief of Pathology at the West Side VA 
Hospital, Chicago, will present four case his- 
tories which illustrate the expanding scope of 
the topic, “Unusual Collagen Diseases.” 

Doctor Chomet: Thank you Doctor Samter. 
The number of “collagen diseases” is mounting. 
They include not only periarteritis nodosa, hyper- 
sensitivity angiitus, lupus erythematosus, derma- 
tomyositis, and Wegener’s granulomatosis, but 
also such divergent diseases as ulcerative colitis, 
idiopathic cardiac hypertrophy, pulmonary 
hemosiderosis, malignant nephrosclerosis as well 
as, at least in certain aspects, glomerulone- 
phritis. 

Efforts are being made to use histopatho- 
logical criteria in defining and classifying col- 
lagenous diseases. Zeek tried to separate peri- 
arteritis nodosa from hypersensitivity angiitis, 
Goddard the anaphylactic granuloma from the 
Aschoft body, Fienberg the necrotizing granulo- 
matosis (Wegener’s granulomatosis) from rheu- 
matic disorders, and Spear and Walker the lethal 
facial midline granuloma from Wegener’s granu- 
lomatosis. One is reminded of the efforts of 
histologists in differentiating infectious granu- 
lomata solely on histopathologic grounds. De- 
spite the well defined picture of a tuberculous 
granuloma, histopathology can never serve as 
final proof—identification of the tubercle bacillus 
is necessary to establish the diagnosis. Granulo- 
mata caused by different micro-organisms can be 
indistinguishable from each other. How much 
more difficult is the task of histopathologic dif- 
ferentiation of individual diseases in a disease 
group (the “collagen”? diseases) which appears 
to be caused by an unnatural host reaction. Could 
it not be that in an attempt to split and sub- 
divide we cover up rather than uncover the fac- 
tor which unifies a variety of pathologic reactions 
and clinical states ? 
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Spear and Walker emphasize the histopatho- 
logic changes which differentiate the facial le- 
thal midline granuloma from Wegener’s granu- 
loma. Is it not equally important to note the 
resemblance of the same lethal midline granu- 
loma to the granulomatous reaction of Hodgkin’s 
disease? The thrombotic focal glomerulone- 
phritis which occurs in Wegener’s granulomatosis 
as well as in periarteritis nodosa and the embolic 
glomerulonephriuis of subacute bacterial endo- 
carditis are other instances of suggestive simi- 
larities. 

The first case is a 41 year old white male, 
who has a history consistent with ulcerative 
colitis of one year’s duration. He also com- 
plained of numbness of his feet of one month’s 
duration. Muscle biopsy showed periarteritis 
nodosa. Shortly after hospitalization, he went 
into shock and died. 

Gross photographs of large intestines show 
typical picture of ulcerative colitis. Micro- 
photographs of kidneys and pancreas show 
healed and subacute periarteritis nodosa. Final 
diagnosis: 1. Periarteritis nodosa, 2. Ulcera- 
tive colitis. 
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Comment: Levine, Kirsner, and Klots de- 
scribe the absence of ground substance of the 
basement membrane in ulcerative colitis. In 
many areas, the mucosa had separated from the 
underlying connective tissue. In the intervening 
spaces, the authors found a homogenous PAS 
positive material. Biopsy sections from ulcera- 
tive colitis patients who responded well to 
ACTH therapy showed areas where the ground 
substance had returned locally. The authors 
suggest that the changes in the basement mem- 
brane and ground substance are associated with 
hypersensitivity. 

Warren and Summers found evidence of vas- 
culitis in 11% of their cases of ulcerative colitis. 
The medium sized submucous arteries were uni- 
formly affected, although the overlying mucosa 
appeared to be unchanged in the early stages. 
The appearance of the vessels was often identical 
with periarteritis nodosa or thromboanglitis ob- 
literans. 

The second case is that of a 27 year old 
Negro male who complained of nausea, vomit- 
ing, headaches and nosebleeds in January, 
1933. He had hepatosplenomegaly. Biopsies 
of epithrochlear lymph nodes showed non- 
caseating tubercle-like granulomata which 
were interpreted as hyperplastic tuberculosis 
or Boeck’s sarcoidosis. Biopsies of skeletal 
muscle were compatible with periarteritis no- 
dosa. Later, splenectomy was performed be- 
cause of a leukopenia. Sections of the liver 
and spleen showed Boeck’s sarcoidosis. In 
March, 1956, the patient had respiratory dif- 
ficulties and at thoracotomy a lung biopsy was 
done which showed non-caseating granulo- 
mata. 

Microphotographs from skeletal muscle 
show periarteritis nodosa and non-caseating 
tubercle-like granulomata. Microphotographs 
from lung biopsy show numerous small non- 
caseating tubercle-like granulomata. 

Diagnosis: 1. Boeck’s sarcoidosis. 1. Peri- 
arteritis nodosa. 

The coexistence of periarteritis nodosa and 
Boeck’s sacroidosis has been reported by several 
authors. Jackson and Kass feel that hypersen- 
sitivity is the pathogenetic mechanism in sarcoi- 
_ dosis. 

Case 3 describes a 26 year old white male 
who complains of anorexia, weight loss, fever, 
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and cough of short duration. An X-ray re- 
vealed a large fusiform mass in the right hilar 
region. Because of the gradual enlargement 
of the x-ray shadow, an exploratory thoraco- 
tomy was performed, and a large adherent 
mass was found. Biopsy showed inflammation 
with extensive necrosis. Later, the patient de- 
veloped large painful ulcerations of the tongue, 

His course was marked by rapid deterioration 

with joint pains and hemoptysis. 

Gross photographs of lung show a large 
necrotizing mass occupying almost the entire 
right upper lobe of the lung. 

Microphotographs of the lung and spleen 
show necrotizing granulomatous inflamma- 
tion, with vasculitis within the inflammatory 
areas of the spleen. Sections from liver show 
numerous areas of focal granulomatous lesions, 
Microphotographs of kidney reveal focal necro- 
tizing glomerulonephritis. 

Diagnosis: Wegener’s granulomatosis. 
Wegener’s granulomatosis was defined first by 

I\unger and then by Wegener. According to 
Wegener, it is characterized by necrotizing granu- 
lomatous inflammation of the nose, larynx, and 
pharynx. There are kidney changes resembling 
a thrombotic focal glomerulonephritis, and gen- 
eralized arteritis resembling periarteritis no- 
dosa. 

Goodman and Churg who collected 22 cases 
from the literature and added 7 cases of their 
own found basically the same changes. 

The fourth case is that of a 26 year old 
white male. He complained of weakness, 
chills, fever, hemoptysis, and a 10 pound 
weight loss of one month’s duration. He was 
severely anemic on admission and treated with 
blood transfusions. On the second hospital day, 
granular casts and blood casts were seen in 
the urine. He rapidly developed congestive 
heart failure and expired despite digitaliza- 
tion and steroid therapy. 

Microphotographs of lung show the picture 
of subacute and chronic pneumonitis with al- 
veolar hemorrhage and diffuse hemosiderosis. 
Microphotographs of kidneys reveal diffuse 
subacuete proliferative glomerulonephritis. 
Sections from heart show the picture of healed 
Aschoff’s bodies with typical onion-skin ap- 


pearance. 
Diagnosis: 1. Pulmonary hemosiderosis, 2. 
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Subacute glomerulonephritis. 

Review of the literature showed 45 cases of 
idiopathic pulmonary hemosiderosis below the 
age of 16; and 20 cases, including our own, above 
this age. According to Schaar and Rigler, pul- 
monary hemosiderosis is deteced by X-ray in 
only two forms of the disease, the idiopathic 
form and that secondary to mitral stenosis. Fe- 
males predominate in the cases reported below 
16 years of age, while males make up the ma- 
jority of the adult cases. 

The natural history of idiopatnic pulmonary 
hemosiderosis consists of recurrent episodes of 
dyspnea, hemoptysis, fever, and anemia. The 
disease is generally fatal although benefits from 
splenectomy and cortisone have been reported. 

According to Schaar and Rigler, the autopsy 
findings in idiopathic pulmonary hemosiderosis 
are limited to the lungs. The lungs show brown 
induration; the alveoli are crowded with macro- 
phages containing hemosiderin and fresh blood. 
The alveolar walls are thickened and show frag- 
mentation of elastic tissue. Other authors have 
reported findings in other organs including myo- 
carditis or subacute or focal glomerulonephritis. 

The etiology of idiopathic pulmonary hemo- 
siderosis has been the cause of considerable spec- 
ulation. Fragmentation of elastic tissue, rupture 
of aneurysms in the region of anastomoses be- 
tween bronchial and pulmonary arteries, and de- 
fects of vasomotor control of pulmonary capil- 
laries, are some of the factors implicated. 

Steiner felt that the frequent presence of pos- 
itive Coomb’s tests, high cold agglutinin titers, 
thrombocytopenia, eosinophilia, an asthma-like 
clinical course, and apparent response to splenec- 
tomy and steroids suggest a sensitization mecha- 
nism. Similarly, Parkin and associates compared 
the lung lesions in 7 cases of necrotizing inter- 
stitial pneumonitis which showed thickening of 
the similar changes noted by Cannon and Rich in 
hypersensitized animals. 'The necrotizing inter- 
stitial pneumonitis and glomerulonephritis with 
connective tissue of the alveolar walls, intra- 
alveolar hemorrhage, and organization of blood 
in alveolar spaces. Four of seven cases also 
showed arteritis. Hemosiderosis played no sig- 
nificant part in this series, but the same authors 
reported postmortem findings in a 57 year old 
uremic woman with extensive pulmonary infil- 
tration: her alveoli were filled with macro- 
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phages containing hemosiderin. The authors felt 
that the recurrent hemoptysis was the result of 
necrotizing pneumonitis which had healed: 
hemosiderosis presented the only remnant of 
the acute pulmonary process. 

Our case, then—subacute and chronic pneu- 
monitis, pulmonary hemorrhage, hemosiderosis 
and glomerulonephritis — appears to be a con- 
necting link in a disease which has an acute 
stage: necrotizing pneumonitis, and a chronic 
stage: pulmonary hemosiderosis. 

In conclusion, it may be well to quote Wa agner 
from his chapter entitled “Hypersensitivity” in 
the book on Analytical Pathology edited by R. 
Mellors: 

“While allergic inflammation causes profound 
changes in collagen fibers and the intermediate 
substances, not all examples of human disease 
reflect such pathogenesis. The work of Altschuler 
and Angevine and Gitlin, which suggest a chem- 
ical unity of fibrinoid, cannot be substantiated. 
Fibrinoid studied in systemic lupus, rheumatic 
fever, scleroderma and polyarteritis has revealed 
significant differences. The proponents of hyper- 
sensitivity mechanism in the evolution of the 
morbid states have yet to conclusively establish 
the nature of the antigen or antigens involved.” 

To modify this statement somewhat, not only 
do they face the task of defining the nature of 
the antigen or antigens, but also they must dis- 
entangle the erratic reactions of the human or- 
ganism to these antigens. 

Doctor Samter: Doctor Chomet has made a 
ease for a common denominator in the collagen 
diseases. Would you comment on his presenta- 
tion, Doctor Pirani ? 

Doctor Pirani: I am grateful for Doctor 
Chomet’s interesting presentation of four rare 
and intriguing cases. One wonders whether all 
these cases should be included under the catch- 
all term of “collagen diseases.” In any case, 
the term “collagen diseases” is really a misno- 
mer. The only thing that they have in common 
is that the etiology is unknown for all. The fact 
that there is a disturbed immune mechanism 
involved in some of them, does not mean a com- 
mon etiology. For example, syphilis and tubercu- 
losis both predominantly affect the interstitial 
connective tissues and both have pathologic fea- 
tures of vasculitis, granulomata, and involve- 
ment of immune mechanisms, Hypersensitivity 
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plays an important role in the character of their 
lesions. Still, one is due to a spirochete, and 
the other to the tubercle bacillus and certainly 
we would not think of calling these two condi- 
tions “collagen diseases.” 

It is my contention that we need strict criteria 
to label a disease as a disease of connective tis- 
sue. First, the disease should be systemic in 
nature. Secondly, the changes which occur in 
the connective tissues should be a prominent 
part of the picture. There should be a deposition 
of polysaccharide. Another characteristic is the 
condensation of collagen fibers, as is seen in 
scleroderma. Fibrinoid necrosis although often 
part of the pathologic picture cannot be consid- 
ered characteristic, as it is seen in unrelated dis- 
eases like gastric ulcer and malignant hyperten- 
sion. 

Doctor Chomet: I agree with Doctor Pirani. 
We called our own case Wegener’s granuloma 
only after exclusion of known etiologic agents, 
such as fungi. It is true that the lumping of 
diseases on the basis of histopathologic criteria 
does not mean there may not be immunologic 
and chemical differences. 

Doctor Mark H. Lepper, Professor of Preven- 
tive Medicine: What is the incidence of pure 


Rheumatoid arthritis occurs 
at all ages 

Practically all joint diseases may occur in old 
age and perhaps the biggest danger in old age is 
to ascribe too many symptoms to degenerative 
changes that are shown by X-ray, thereby miss- 
ing the other joint diseases, particularly rheu- 
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periarteritis nodosa unassociated with evidence 
for other diseases ? 

Doctor Chomet: We have seen 3 such cases 
in about 600 consecutive autopsies from 1953 
through 1956. 

Doctor Samter: Is there any history sugges- 
tive of drug reaction e.g., to iodides in any of 
your cases ? 

Doctor Chomet: Not to my knowledge. 

Doctor Max M. Montgomery, Associate Pro- 
fessor of Medicine: I am a “splitter” rather than 
a “lumper.” I think that we are more likely to 
make progress in understanding these conditions 
in studying differences between them. 

Doctor Lepper: There is a place for both split- 
ters and lumpers in the study of these condi- 
tions many of which are diseases of atypical im- 
mune response. Why is there such a wealth of 
reactions in syphilis? Why does one person de- 
velop a gumma while another develops tabes 
dorsalis? Our goal must be to identify these tis- 
sue antigens that determine the site and clini- 
cal character of the disease. We can then refer 
to a back-log of well documented material such 
as that presented by Doctor Chomet today. We 
should not forget, however, that we may be deal- 
ing with the chance co-existence of two unrelated 
diseases. 


matoid arthritis. The other point I would like 
to stress is that rheumatoid arthritis at all ages 
is a reversible disease in a large percentage of 
cases and this may be even truer in older age 
groups. Claire F. Ryder, M. D. et al. Symposium 
on Disease and Aging. J. Am. M. Women’s A. 
June 1957. 
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Inefficacy of Flexin Therapy for 


Spasticity Due to Spimal Cord Injuries 


Avex J. Anterr, M.D.; STANLEY W. Pyzik, M.D.; and John R. Finkle, M.D.; Chicago 


O ne of the biggest problems that confronts 
the physician in spinal cord injuries is 
the treatment of spasticity. Almost daily a new 
drug is described for this condition and each 
must be evaluated separately. As of this date 
there is no effective drug with controls neu- 
rologic spasticity. 

Arieff, Newman and Wasserman! reviewed the 
treatment of spasticity, including literature 
and recent methods at VA Hines Hospital. 
Methods for measuring spasticity and rigidity 
objectively in muscles also were reviewed. 
Although many treatments seemed to offer 
some amelioration, nothing was of lasting value. 
The difficulties in evaluating spasticity were 
elucidated. 

Numerous glowing reports followed the in- 
troduction of Flexin® or zoxazolamine. W. 
Amoles* found it to be a mild muscular re- 
laxant, better when used with Thorazine® but 
the results were not consistent. He noted also 
that when it did relax the muscles it decreased 
the muscle strength which is of importance to 
ambulatory patients. Side effects consisted of 
headache and vomiting, in doses of 3 to 6 
grams per day. Abrahamsen and Baird*® used 
Flexin in children with cerebral palsy; and 
said it decreased muscle spasticity tested against 
passive flexion. In 15 of 28 children results 
were encouraging, but there were side effects. 
They had three deaths which they said were 
not related to the drug. 

Rodriguez-Gomez,  Valdez-Rodriguez and 
Drew* said Flexin worked especially well in 
spinal cord spasticity, such as in multiple 
sclerosis, with undoubted reduction in spasticity 
in 14 of 18 patients. They felt the mass re- 
flex in paraplegia was reduced. In_ paralysis 
agitans and hemiplegia the product was less 


From the Neurological Department, VA Hospital, 


Hines, Illinois and the Department of Neurology and 
Psychiatry, Northwestern University Medical School 
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helpful. They used a dose of 500 mg. three to 
five times a day. Sometimes improvements were 
noted two to four days after starting the drug 
and four patients showed objective improvement 
in two to four weeks. This latter observation I 
would say is of questioned validity since the 
drug is supposedly rapidly effective. This im- 
provement probably was due to the remissions 
and exacerbations or the fluctuations in the 
spasticity commonly seen, 

The most effective results have been re- 
ported in spastic children with cerebral palsy 
with doses of 250 mg. up to four times a day. 
In other spastic cases like multiple sclerosis, 
traumatic cord injuries and vascular accidents, 
results have been variable but it has been 
stated that its clinical use leads to enough re- 
duction of spasticity to indicate that it is 
worthy or trial. Of 170 patients with neurologic 
disorders there was spasticity due to trauma 
and tumors. In 40, only 8 cases were considered 
to have good results, 7 fair, and 24 with no im- 
provement. There were no side effects in 236 
of 385 patients who have been assessed. The re- 
mainder had side effects involving gastroin- 
testinal, central nervous system, and miscel- 
laneous. 

Subjective improvement is considered value- 
less because patients with spasticity are always 
looking for help and feel that whatever drug 
is used does them some good at first. 

At the recent Fifth Annual Paraplegia Con- 
ference held at Hines VA Hospital, Weiss, 
D’Oronzio, Ebel and Lindenauer® presented 
their results with Flexin in spasticity. In three 
paraplegic and three quadriplegic cases using 
a dose up to 750 mg. four times a day, they 
found the drug ineffective. Side effects included 
light-headedness and weakness. Bors and 
Bradley’? in discussing their paper, said their 
results were similar in that Flexin was in ef- 
fective in spasticity. 
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METHOD AND RESULT 

A total of 27 patients with spinal cord 
lesions having spasticity were given Flexin 
therapeutically. Three had multiple sclerosis; 12 
were quadriplegic, and 12 were paraplegic 
due to gunshot wound or fracture dislocations. 

Preliminary laboratory work consisted of 
routine urine and blood studies (red and white 
blood counts, differential, hemoglobin, blood 
chemistry consisting of NPN, total protein, 
albumin and globulin, calcium, phosphorus 
and phosphatase). 

The trial therapy consisted of putting the pa- 
tients on two tablets four times a day for the 
first day, i. e., 500 mg. four times a day; the 
following day this dose was raised to three tab- 
lets four times a day and the third day to four 
tablets, or 1 gram, four times daily. In other 
words, this was a rapid trial. Some patients 
remained on treatment for five or six days. 

Some patients felt their spasms. were better 
on one day but the next day they would say 
they were worse. In general, no patient im- 
proved on this therapy. Their spasms showed 
no improvement whatsoever, objectively or sub- 
jectively. 

Routine laboratory tests were completely 
normal. In a few patients there were red cells 
and some white cells in the urine. I believe this 
is due to the bladder infection these patients 
have and not to Flexin. There were no changes 
in the blood chemistries taken above, before or 
after. 

There were numerous side effects of the drug 
consisting of subjective complaints: 

Dizziness 19 

Blurring vision— 
difficulty in focusing 4 


Nausea 

Sleepiness 

Feeling drunk 

Vomiting 

Headache 

Developed rash which disappeared 
Numbness in the leg 

Weakness 

Edema of the eyelid 


SUMMARY AND CONCLUSION 
Flexin, or zoxazolamine, although  exper- 
imentally an effective drug in spasticity, we 
have found to be clinically of no value in 
neurologic spasticity due to spinal cord disease 
or injury. The maximum dose used was 4 gm. 
per day. There were many side effects. It is 
possible when the dose is larger than has been 
used here spasticity may be reduced by pro- 
ducing marked weakness, as has been noted 
previously in drugs like the myanesin group. 
This result is not clinically of value. 
670 N. Michigan Ave. (A.J.A.) 
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The Use of a Tranquilizer in the 
of Behavior Problems 
Pediatric Practice 


Management 
in a Private 


Lester A. NATHAN, M.D., AND MortTEN B. ANDELMAN, M.D., LINCOLNWOOD 


pare problems in children constitute a 
large portion of the practice of many physi- 
cians. This is especially true in the case of 
pediatricians and, to a large extent, the general 
practitioner. In most of these cases, symptoms 
are fairly. obvious, although they may be man- 
ifested in a wide variety of ways. The child may 
stutter, exhibit a pronounced tic or facial 
grimacing, chew his finger nails, cry easily, 
squirm in his chair, or become belligerent at the 
slightest provocation. The mother may point 
out, and the physican may easily see the irrita- 
bility, nervous coughing, and other manifesta- 
tions of poor child adjustment. There may be 
a history of enuresis or unexplained asthma-like 
attacks. 

Other signs of abnormal behavior may not be 
so evident or may not be present when a child 
is brought before the family physician. The 
mother, who usually brings the child into the 
office, may describe persistent coughing, temper 
tantrums, or bizarre and unexplained abdominal 
pains which can be attributed to no evident 
pathology. Frequently school teachers, who spend 
almost as much time as parents with the chil- 
dren in today’s modern, society, can add even 
more detailed information about abnormal be- 
havior. They are able to relate information con- 
cerning the restlessness, irritability, antisocial 
behavior, and occasionally persistent idiopathic 
vomiting or incontinence which plague almost 
every instructor in our progressive and compet- 
itive school systems. 

Are such symptoms and manifestations of 
emotional problems normal in American chil- 
dren today? Such a question may seem unneces- 
sary but recently a number of articles have ap- 
peared in the popular literature and press im- 
plying that a little tension and anxiety is a good 
thing—that all of us need a little to be normal. 
Usually such statements are made during the 
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course of arguments designed to prove that a 
new Class of compounds, the ataractics, are un- 
necessary, unsafe, misused, or overly utilized. 
These compounds, relatively new to medicine, 
have attracted widespread fanfare and it is 
becoming almost fashionable to join the chorus 
of those condemning the use of tranquilizing 
drugs in tension, anxiety, and some of the other 
manifestations of disturbed emotions. 

Actually, what is the case? Certainly, all of 
us agree that a youngster with a presenting 
complaint of facial grimacing or a nervous tic 
differs from one who is first seen with acute ap- 
pendicitis. In the one, a precise diagnosis usually 
can be made, utilizing the laboratory, the his- 
tory, and the skills of the examiner. The results 
are striking and the therapy undeniably effec- 
tive. The physician, patient, and parent alike 
can see the dramatic result in a short time. 

However, we are unable to define behavior 
quite as precisely, and diagnosis and treatment 
are made much more difficult. In the case of a 
disturbed child, it is obvious that reassurance 
and sympathy alone are insufficient to correct 
the pattern of abnormal behavior which has 
developed. We have long had reassurance and 
sympathy at our command and we have long 
been aware that the results are a long way from 
ideal. The manifestations and afflictions which 
can be attributed to emotional disturbances can 
be just as crippling, just as painful, and just 
as severe to our young patients and their future 
development as appendicitis, pneumonia, and 
other medical conditions. 

When we see a behavior problem in our office, 
it is important to attempt. to determine the 
etiology. This is not always possible and it may 
be obscured in many ways. A careful history may 
reveal many things concerning the onset and 
development of the disturbance which is pre- 
sented to us. We may find that family tensions, 
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sibling rivalries, fear of a teacher, and many 
other stress situations place some children under 
severe emotional strain. Perhaps all children 
and adults should undergo some tension and 
anxiety to develop properly, but when stress is 
such that it interferes with normal development, 
the process of learning, and proper emotional 
development, then this becomes a pathological 
process. Medical intervention and some form 
of therapy appear indicated. 

If some single predisposing cause for the 
emotional disturbance can be found, the physi- 
cian should seek to relieve it. Frequently, be- 
cause of the complexity of the problem, this 
requires considerable time. In the interval, 
while this patient is still under strain and still 
manifesting his symptoms, he should be helped 
directly and in a great many cases the tranquil- 
izing drugs now available are indicated. One 
of the problems that we have faced with these 
compounds is that the patient, and often physi- 
cians themselves, seem to think that these agents 
should relieve all tension magically and, in ef- 
fect, cure the mental ills of all mankind. Why 
should they? As with any potent therapeutic 
agent, some patients respond better than others. 
Others fail to respond to one of the ataractics, 
but respond surprisingly well to another. Some 
show no improvement on low dosages, but 
marked change at higher levels. The increasing 
body of clinical information now being called 
to the attention of the medical profession in- 
dicates a growing list of conditions which do 
respond to the- proper ataractic used at the 
proper time in the proper dosage. 

All of these facts should be of no surprise in 
medical practice, The art of therapy should be 
basic in our profession. When using the tran- 
quilizing drugs or any other therapeutic agent 
in the management of behavior problems, we are 
faced with the difficult task of evaluation of the 
therapeutic response. It must be remembered 
that the symptoms may be manifested only at 
certain times and the physician responsible for 
treatrient may or may not be present when 
symptoms are most pronounced. Often when 
the youngster is seen in the office, he appears 
relatively normal and shows no evidence of 
tics, grimacing. stuttering, coughing, and the 
wide variety of other conditions previously 
mentioned. 

We should not forget, however, that we have 
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allies who can and are willing to help us. Par- 
ents can be intelligent assistants. As a matter 
of fact, we should remember that it was be- 
cause of the abnormal behavior in one of their 
youngsters that the parent originally brought 
the child to see us in our office. We might say 
that the parent made the diagnosis before we 
did. In the same way they can help us to record 
progress notes that would indicate the value of 
any therapeutic agent or regimen employed. 
Additional information may be obtained from 
the teacher who, if properly approached and 
oriented as to what we are trying to accomplish, 
often can add important information to that 
available from the parent. 

Such a study was carried out on 58 young- 
sters in whom various symptoms of ‘abnormal 
behavior were treated in a_ private pediatric 
practice. All of these patients were given hy- 
droxyzine syrup* and the assistance of the par- 
ents and, in some cases, school teachers enlisted 
in the evaluation of the results. After fully 
discussing the importance of their help, a ques- 
tionnaire was furnished: to the parents. ‘They 
were asked to record all of their observations 
and to report whether, in their opinion, the 
medication was effective or not effective in the 
control of the youngster’s behavior problem. 
Some typical case reports, drawn largely from 
the parents’ notes, are given below. They include 
the objective and subjective observations of the 
attending physician. 

CASE NO. 1: M.F. This 10-year-old child com- 
plained of frequent abdominal pains occurring at any 
time of the day, but especially while in school. Physical 
examinations of this child were entirely negative and 
hydroxyzine syrup was started with a dosage of four 
teaspoonfuls daily. In the questionnaire the mother re- 
ported that the child had noticeably fewer episodes of 
abdominal pain after two weeks on therapy and also 


reported that the child was less irritable and nervous. 
There was definite improvement. 

CASE NO. 2: J.A. This 10-year-old child was the 
youngster of three siblings. He was first seen because 
of severe and frequent temper tantrums and was con- 
sidered a behavior problem by his parents. He got 
along poorly with his parents and school playmates. 
Psychiatric evaluation had been recommended. Prior 
to this, however, he was started on two teaspoonfuls of 
hydroxyzine syrup three times a day and the ques- 
tionnaire filled out by the parents indicated that al- 
though his symptoms were not completely relieved, the 


*Hydroxyzine syrup (Atarax) used in this study was sup- 
plied by J. B. Roerig and Company, Division Chas. Pfizer 
& Co. Inc., Chicago, Illinois. 
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drug was a Valuable aid in controlling his temper tan- 
trums. He was considerably improved and at the 
present time there is no need for further psychiatric 
evaluation. 

CASE NO. 3: A.A. This 5-year-old child was ex- 
tremely irritable and had a nervous cough without any 
apparent physical cause which was annoying to the 
parents. Physical examinations were negative and the 
child, when seen by physician, was extremely irritable 
and excitable. Three teaspoonfuls of hydroxyzine 
syrup were given daily and the parents’ observations 
revealed that the coughing was almost completely re- 
lieved and the child was much less irritable. After two 
weeks of medication, the drug was stopped and symp- 
toms reappeared immediately. When medication was 
reinstituted, symptoms were again eliminated. 

CASE NO. 4: W.B. This 6-year-old youngster was 
reported by his parents to be an extreme disciplinary 
problem. He was totally unable to play with other 
youngsters in the neighborhood. When the child was 
seen, the mother and the youngster both were ex- 
tremely agitated and it was decided to place the child 
on hydroxyzine syrup, two teaspoons t.i.d. There was 
some question as to whether or not this child was 
suffering from some form of convulsive disorder and 
electroencephalograms were run. These were normal. 
After one week’s medication, the mother reported that 
the drug was extremely effective and the youngster 
was not as irritable and unmanageable at home. The 
electroencephalogram showed no change. Medication 
was discontinued and symptoms reappeared almost im- 
mediately. At the mother’s suggestion the medication 
was again started. 

CASE NO. 5: B.B. This 8-year-old youngster had 
repeated attacks of what appeared to be asthma during 
the summer hay fever season. Physical examination 
of the child revealed bilateral expiratory wheezes com- 
patible with asthma. It was decided to use hydroxyzine 
syrup in a clinical trial at the dosage of three teaspoons 
a day and symptoms were entirely eliminated with no 
further attacks of asthma during the period of medi- 
cation. The mother felt the medication was extremely 
eflective in avoiding subsequent asthmatic attacks. 

CASE NO. 6: S.M. Fhis 9-year-old child was a 
markedly excitable, irritable youngster and had been 
for most of her life. Several physicians, including 
neurologists and psychologists, had evaluated the child 
and stated that there was a slight degree of mental 
retardation. The child also revealed nervous tics in- 


cluding coughing, stuttering, and grimacing. There 


were frequent temper tantrums and, not infrequently, 
episodes of nervous vomiting without physical cause. 
The mother complained that this child was unable to 
sleep and was up and about virtually the entire night. 
Physical examination revealed a well developed, well 
nourished, white female who was extremely unco- 
operative during the physical examination. It was the 
impression during the physical examination that this 
was a behavior problem with questionable mental re- 
tardation and the child was placed on hydroxyzine 
syrup with a dosage of six teaspoonfuls daily. The 
drug was readily accepted. After two weeks of medi- 
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cation the mother reported on her questionnaire ‘and 
at a visit to the physician: “There was a definite 
sharpening of the child’s senses, there appeared to be 
a greater ease in her learning ability, and she was 
more relaxed during the day. She slept practically 
all night.” Prior to this medication this child had re- 
ceived several other ataraxic drugs with no benefit and, 
apparently, no effect. On the questionnaire the mother 
rated this preparation as being effective for her child 
and no side effects were reported. 


CASE NO. 7: R.R. This 9-year-old child was re- 
ferred by the parents because of extreme nervousness, 
stuttering, and the onset of facial grimacing. He was 
the elder of two siblings and the younger child was a 
newborn. A_ physical examination revealed a_ well 
nourished, well developed, white male and it was noted 
during the examination that there was evidence of 
stuttering and peculiar facial grimacing which were 
less apparent when the parents were removed from the 
room. This child was doing poorly in school and it was 
attributed largely to stuttering. Electroencephalogram 
and other laboratory studies were negative. The child 
was placed on hydroxyzine syrup, one teaspoon three 
times a day. The drug was readily accepted. On the 
questionnaire the parents reported that the child slept 
quietly at night, showed a markedly improved appetite, 
and was much less irritable and nervous. The teacher 
reported that the child no longer stuttered as badly 
while in school and it was the impression of both 
teacher and parents that there was improvement, al- 
though not complete relief of the symptoms. The 
parents rated this medication as a valuable aid and 


adjunct in controlling the child’s nervousness. No un- 
desirable side effects were reported and complete blood 


studies were later reported as normal as was the 
electroencephalogram. 


These are a few of the cases showing a striking 
response to this medication, Of the 58 cases in 
which the medication was used, a number failed 
to respond satisfactorily or at all to the medica- 
tion. When there was improvement, however, the 
response was dramatic. 

The evaluation of any medication designed to 
assist in the management of behavior problems 
should be done on an individualized basis as we 
are treating a complex variety of symptoms in 
which the exact etiology is unknown. Atarax® 
syrup appeared to be indicated when used on an 
individualized basis and with discretion, in an 
attempt to control youngsters with severe or 
mild behavior problems. 

The 58 cases in which the drug was used 
ranged in age from 2 to 16 vears and the dosage 
from 2-6 teaspoonfuls (20-60 mg.) daily. All 
the patients were observed at regular intervals in 
the office and the parent in each case was ques- 
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tioned concerning the effect and apparent action 
of the drug. 

In only a few instances was there rejection of 
the drug on the part of the patient, based on 
palatability. The undesirable side effects were 
negligible with only an occasional complaint of 
drowsiness. Blood studies done prior to institu- 
tion of therapy and following several weeks on 
the drug showed no change and other studies 
done after several months of usage in some pa- 
tients again showed normal laboratory results. 

The electroencephalographic tracings were 
not changed in any way by hydroxyzine syrup. 
It should be noted that during the use of this 
preparation we were impressed by the lack of 
toxicity and no adverse side reactions were re- 
ported. 


Prophylactic antibiotics 

Other factors being equal, the effects of pro- 
phylactic antibiotics, per se, in the prevention of 
postoperative complications were assessed in a 
group of 250 patients subjected to a variety of 
otherwise “clean” surgical procedures. In every 
type of operation the rate of local as well as sys- 
temic infection was many times greater in in- 
dividuals who were given antibiotics without spe- 
cific indication or laboratory control. Our own 
incidence of complications was five times greater 
in Group IT (appendicitis, herniorrhaphy, chol- 
ecystectomy, hysterectomy). The obvious answer 
to these results can be found in the fact that op- 
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CONCLUSION 

Fifty-eight pediatric cases manifesting a va- 
riety of symptoms of emotional distrubances and 
behavior problems were studied and treated with 
a new preparation, hydroxyzine syrup. Response 
to this medication was individualized and a large 
majority of the patients showed striking im- 
provement. 

The value of this preparation rests in the fact 
that it may be used as a valuable adjunct in con- 
trolling and handling varied emotional problems 
in private pediatric and general medical practice. 
The investigators were impressed with the lack 
of toxicity and minimal side effects which were 
observed even after long-term use. 

4751 Touhy Ave. (L. N.) 


erative complications do not fill the criteria men- 
tioned at the outset of this review necessary to 
secure successful antibiotic prophylaxis. Certain- 
ly, postoperative infections are unpredictable in 
both location of occurrence and specific bacterial 
etiology, and it is this reason that defeats the 
purpose. Evidence is presented that antibiotics 
not only fail to prevent postoperative complica- 
tions but in fact seem to predispose to an in- 
crease in postoperative infectious complications. 
Their routine use, therefore, is to be condemned. 
David F. Kapp, M.D. Antibiotic Prophylazis in 
Unpredictable Infections. Guthrie Clin. Bull. 
April 195%. 
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A New Colorimetric Tablet Test 
in Screening for Proteinuria 


M. M. CuHertack,* M.D., Cuicaco anp M. H. Coox,** B.S., MT (ASCP) Exknarrt, 


INDIANA 


A TEST for protein is an important part of 
each routine urinalysis and is done in most 
multiphasic screening studies that include urine 
examination. Recently, a new colorimetric test 
for urine protein has been developed and made 
available. It is called Albutest} and possesses 
significant advantages in screening programs. It 
is completely disposable and can be applied 
directly to turbid urine, thus avoiding the centri- 
fuging or filtering required with older turbidi- 
metric methods. This study describes its perform- 
ance in detecting proteinuria in a screening 
program. 
METHODS 
The screening program was carried out in a 
large university medical center. A receiving and 
testing station was set up in a hospital waiting 
room for the benefit of students and employees. 
Urine specimens were delivered to the testing 
station where both colorimetric and sulfosalicylic 
acid tests for protein were run on the samples 
as they were received. The work was done by a 
registered medical technologist. A confirmatory 
test by each method was applied to each urine 
that gave a positive reaction. In all instances, 
the confirmatory tests agreed with the original 
ones. 

Albutest was carried out according to the 

directions : 

1. Place tablet on clean surface and put one 
drop of urine on tablet. 

2. After urine has been absorbed, add two 
drops of water and allow to penetrate be- 
fore reading. 

3. Compare color of tablet with the color 
photograph provided. 

The color photograph shows reactions pro- 

duced by a urine with a large amount of protein, 


*University of Illinois Clinical Instructor, Department 
of Medicine, Chicago, and **Miles-Ames Research 
Laboratory, Elkhart, Indiana. 


tAlbutest is a registered trademark of Ames Co., Inc., 
Elkhart, Ind. 
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small amount trace, and a negative or normal 
urine. After addition of the two drops of water 
the appearance of each tablet might be de- 
scribed as follows: 

Amount of Protein Reaction on Tablet 
Large Over 100 mg.% Dark blue spot 
Small 20-100 mg.% Light greenish blue spot 
Negative 0-10 mg.% No color or trace of green 

A commonly used sulfosalicylic acid turbidi- 
metric test also was done on all specimens. A 
small amount of 5% sulfosalicylic acid reagent 
was placed in a small test tube and an equal 
amount of urine added, the tube shaken gently 
and the amount of turbidity read immediately. 
The results were recorded as negative, trace, 
small, medium or large amount. The sensitivity 
of this test, when read under conditions of 
ordinary lighting, is such that 10 mg. of protein 
per 100 ml. of urine gives a trace reaction. 
The sensitivity of the colorimetric test is ap- 
proximately the same. 


RESULTS 

Table 1 summarizes the results obtained with 
the 742 urines in this. study. All urines that 
were positive with the sulfosalicylic acid test 
also were positive with Albutest. All urines 
negative with the sulfosalicylic acid method also 
were negative with the tablet test. Two: urines 
gave trace reactions with the colorimetric test 
but since they were very turbid, a trace increase 

TABLE 1 


PROTEIN TESTS ON URINE FROM 
742 SUBJECTS 


Reaction with Colorimetric Tablet 


Negative Trace Small Moderate 


Sulfosalicylic Acid Test : 
Negative 


Inconclusive 
(very turbid urine) 


Medium ........... 2 
Large 
Journal 175 
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in turbidity could not be detected after addition 
of sulfosalicylic acid. A total of 35 urines were 
positive for protein. 

DISCUSSION 

The data of this study indicate that the colori- 
metric tablet gives results comparable to those 
with the established sulfosalicylic acid proce- 
dure, and the sensitivity and accuracy of the 
colorimetric tablet are adequate for this type of 
usage. 

The simplicity and convenience of the dispos- 
able test are emphasized by the fact that this 
study was carried out in the waiting room of a 
large hospital. No facilities were available for 
washing glassware, centrifuging turbid samples, 
or disposing of solutions. In this respect it was 
comparable to many temporary screening opera- 
tions. About one-tenth of the samples received 
were turbid and could not readily be eval- 
uated by the turbidimetric procedure. Examina- 
tion of these samples was accomplished using 
a blank tube containing urine and water along- 


Controlled fluoridation 

Today only eight of the 18 cities in this 
country with over 500,000 population are not 
fluoridating. It is anticipated that most of these 
eight cities will institute fluoridation within the 
next several years. After that occurs, the rate of 
increase in the number of people drinking fluori- 
dated water will depend largely on the rate of 
adoption in cities between 10,000 and 500,000 
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side the tube containing urine and sulfosalicy- 
lic acid. Turbid urines were tested with no 
inconvenience by the colorimetric tablet test. 
This is emphasized by the two urines described 
in Table 1 which were not capable of evaluation 
by the turbidimetric procedure but had a trace 
of protein by the colorimetric test. 

The colorimetric tablet test for protein can 
be run easily by an untrained person. There- 
fore, in a case such as suspected orthostatic 
albuminuria, the physician might provide the 
patient with several of the tablets and instruct 
him to test serial samples of his own urine. 

SUMMARY 

A simple colorimetric tablet test for pro- 
teinuria has been used in a screening study 
and its reliability found comparable to a sulfo- 
salicylic acid procedure. The colorimetric tablet 
test was superior to the turbidity test since it 
was simple, disposable, and could be applied to 
turbid urines. 

840 S. Wood St. (M.M.C.) 


The lag in the smaller centers also may be over- 
come during the next several years because of the 
greatly reduced costs that are now possible, the 
present availability of simplified and accurate 
techniques for determining the fluoride content 
of water supplies, and the growing public accept- : 
ance of the measure throughout the country. 
Status of Controlled Fluoridation in the U. 8. 
1945-56. Pub. Health Rep. May 1957. 
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New Law in Illinois Affecting 
the Practice of Medicine 


Mr. WALTER L. OBLINGER, AssOcIATE COUNSEL, ILLINOIS STATE MEDICAL SOCIETY. 


T” 70th General Assembly which adjourned 

June 29, 1957 enacted several pieces of 

legislation which will affect the practice of 
medicine. 

ILLINOIS CORONER’S LAW 

SB 63 proposed by the Illinois State Medi- 

cal Society, passed by both houses and signed 


into law by the Governor on July 9, 1957 con- 


stitutes the first major change in the law since 
1874. Specifically it redefines a coroner’s case 
as (a) a sudden or violent death, whether ap- 


. parently suicidal, homicidal or accidental, in- 


cluding but not limited to deaths apparently 
caused by or contributed to be thermal, traumatic, 
chemical, electrical or radiational injury, or a 
complication of any of them, or by drowning or 
suffocation; (b) a maternal or fetal death due 
to abortion, or any death due to a sex crime 
or a crime against nature; (c) a death where 
the circumstances are suspicious, obscure or mys- 
terious or where, in the written opinion of the 
attending physician, the cause of death is not 
determined; (d) a death where addiction to 
aleohol or to any drug may have been a. con- 
tributory cause; or (e) a death occurring with- 
out medical attention. If the death falls into 
one of these categories the coroner is directed 
to conduct a preliminary investigation into the 
circumstances of the death. He is also directed 
to notify a designated physician (preferably a 
pathologist) to investigate “either by autopsy 
or otherwise,” the medical cause of death. You 
will note that the coroner has reserved to him 
the legal or non-medical responsibilities while 
the physician assumes responsibility for the 
medical cause of death. 

The medical examination or autopsy must 
he conducted by a physician duly licensed to 


_practice medicine in all its branches and 


wherever possible by one having special train- 
ing in pathology. 

The physician then makes his own inquiries 
and examination of the body where indicated. 
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If at this point he can come to a determination 
of the cause of death he makes a report of his 
findings which is filed with the coroner and 
with the State Department of Health. If he 
cannot determine the cause of death and in 
addition (1) the circumstances of the death are 
suspicious, obscure or mysterious, (2) the cor- 
oner concurs with the physician that death can- 
not be determined definitely except by autopsy, 
then it becomes the duty of the coroner to order 
an autopsy. 

Other provisions of the Act require a cor- 
oner’s permit before cremation of the body; 
prompt notification of the coroner by persons 
in custody of the body or by the attending 
physician; and prompt release of the body to 
the next of kin upon completion of the cor- 
oner’s investigation. 

The coroner is only required to empanel a 
jury in cases of attempted suicide, homicide 
and accidental death. 

The physician in Cook County will be ap- 
pointed by the coroner while in downstate 
Illinois he will be appointed by the State De- 
partment of Health upon the recommendation 
of the coroner. The Act will be implemented by 
the State Board on Necropsy Service to Cor- 
oners which is expected to set up a regional 
system so that pathologists will become avail- 
able to every county downstate. The Board is 
presently engaged in preparing manuals for the 
guidance of the coroner and the examining 
physician. 

NEW LICENSING PROVISIONS 


Under a new law which will become effective 
on July 1, 1958, every physician and other 
licensee under the Medical Practice Act will 
be required to re-register with the Department 
of Registration and Education and every two 
years thereafter and pay a fee of $6.00. This 
action was approved by the House of Delegates 
at the 1957 Annual Meeting. The purpose of 
the Act is to make information available as to 
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just how many doctors there are practicing in 
Illinois, their distribution and under what type 
of license they are practicing. The change should 
facilitate the enforcement of the Act and turn 
up unlicensed persons. The Department will 
publish an annual roster of licensed persons, 
including a list of licenses suspended or re- 
voked, copies of which will be filed in the office 
of each county. 

Under another section of the Act effective 
July 11, 1957, examination fees will be charged 
medical applicants as follows: 

1. To practice medicine in all its seilinis 
$50.00 (was $10.00). 

2. To treat human ailments without the use 
of drugs, medicines or operative surgery, $35.00 
(was $10.00). 

3. To practice midwifery, $20.00 (was $5.00). 

4. To practice medicine in all its branches 
or for drugless healing on reciprocity, $150.00; 
or if based on examination passed for admission 
to the Medical Corps of the U. S. Army, U. 8. 
Navy or U. S. Public Health Service, $50.00 
(none previously charged). 

5. For any re-examination, special or sup- 
plemental examination, an additional fee in the 
amount of the initial fee charged. 

In addition every person receiving his in- 
itial license (not a renewal thereof) shall pay 
a license fee as follows: 

1. Under sections 1 and 2 above, $25.00. 
2. Under section 3 above, $10.00. 

3. Under section 4 above, $50.00. 

4, For a State Hospital permit, $25.00. 

The purpose of the changes in this Act is 
to provide additional funds so that the Medical 
Examining Committee can give better, more 
up-to-date type of examinations and to pro- 
vide additional funds for better enforcement of 
the Medical Practice Act. 

Under another Act, section 13a of the Medi- 
cal Practice Act has been changed to give the 
Department of Welfare authority as need arises 
to transfer its medical practitioners from one 
hospital to another without the necessity for 
re-issuance of their licenses. The license, for- 
merly known as a limited license is now called 
a State Hospital permit and should prove to 
be less confusing and to eliminate situations 
which have cropped up in the past where these 
medical practitioners were practicing medicine 
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outside of the State hospital. Another provision 
of this Act codifies an existing policy of the 
Medical Examining Committee that these 
practitioners must have served a one-year’s in- 
iernship in an approved hospital. 


NARCOTICS 


This session of the legislature made sweep- 
ing changes in the laws pertaining to the use 
of narcotics and other dangerous drugs. ‘The 
Uniform Narcotic Act was repealed and sup- 
planted with an entirely new law. ‘The defini- 
tion of narcotic drugs was expanded to include 
Alpha eucaine; Beta eucaine; “Cannabis” and 
all parts of the plant “Cannabis Sativa L.,” 
opium and its derivatives but excluding apo- 
morphine or any of its salts; “Coca leaves” or 
any of its derivatives but excluding those which 
do not contain cocaine or ecgonine; “Isoni- 
pecaine” meaning the substance identified chem- 
ically as 1-methyl-4-phenylpiperidine-4- 
carboxylic acid ethyl ester or any salt thereof; 
“Methadon” meaning the substance identified 
chemically as 4-4-diphenyl-6-dimethylamino- 
heptanone-3 or any salt thereof; all parts of 
the plant of the genus Lophophora whether 
growing or otherwise; the buttons thereof, al- 
kaloids extracted from any such plant or any 
of its derivatives; “Dromoran” meaning the 
substance identified chemically as dl-3-hydroxy- 
N-methylmorphinan, 1-3-hydroxy-N-methly- 
morphinan (except d-3-hydroxy-N-methlymor- 
phinan), dl-3-methoxy-N-methylmorphinan, or 
1-3-methoxy-N-methylmorphinan (except d-3- 
methoxy-N-methylmorphinan), or any _ salt 
thereof by whatever trade name designated; 
“Nisentil” meaning any substance identified 
chemically as d-l, 3-dimethyl-4-phenyl-4-pro- 
pionoxy-piperidine or any salt thereof by what- 
ever trade name designated; “Ketobemidone” 
meaning any substance identified chemically as 
ethyl 
ketone or any salt thereof by whatever trade 
name designated ; and any other narcotic drugs 
added by rule of the administering agency. 

Enforcement of the Act is given to a Division 
of Narcotics in the Department of Public Safety. 
Drug addiction is made a criminal offense pun- 
ishable as a misdemeanor. Narcotic prescrip- 
tions can be given only on official prescription 
forms which are to be issued by the Division. 
These prescriptions are in triplicate and a doc- 
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tor may apply for 100 at a time at a cost of 
le each. The doctor must sign 3 copies, retain 
1 and give 2 to the patient. The patient pre- 
sents 2 to the pharmacist who keeps one and 
forwards one to the Division by the 15th of the 
following month. Stiffer penalties are provided 
including forfeiture proceedings for vehicles 
and conveyances used in the illegal traffic. Of 
importance to the physician is the fact that a 
special section is devoted to doctors, pharma- 
cists and others who are made subject to pen- 
alties for violation of record keeping. Addicts 
may be committed until January 1, 1958 to the 
keeping of the Director of Public Welfare as 
their guardian and after that date to the Su- 
perintendent of Narcotic Control. These addicts 
are to be placed in governmental agencies for 
care and treatment. When cured the guardian 
shall petition the committing Court for release 
on probation. 

A physician may prescribe narcotic drugs to 
patients suffering from disease, ete., but only 
to an addict when the addict is confined to a 


Gall bladder malignancy 

Kvarts Graham stated in 1931 that prophy- 
lactic cholecystectomy in calculous cholecystitis 
was justified because of the incidence of carci- 
noma in gall bladder specimens (8.5 per cent in 
his series). The average reported incidence of 
carcinoma of the gall bladder in autopsy and 
Surgical specimens is approximately two per 
cent. The combined incidence of complications 
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city of county jail, penitentiary or county or 
state hospital. Emergency prescriptions may be 
written in case of epidemic, accident or calami- 
ty, loss of life, intense suffering, on unofficial 
prescription blanks in triplicate specifying the 
reason therefor. Oral prescriptions may be made 
provided they are promptly reduced to writing 
by the pharmacist and written memorandum 
made. 

Another bill redefines barbiturate to include 
compounds and mixtures of barbituric acid and 
provides that barbiturates and amphetamines 
can ‘only be obtained upon a written prescrip- 
tion (not the official prescription). 


OTHER LEGISLATION 
Other legislation enacted this session in- 


cluded chemical tests for intoxicated drivers, 
paternity blood tests, permissive legislation to 
include dentists and chiropodists under Blue 
Shield contracts, and an appropriation of $150,- 
000 to the State Department of Health to sup- 
ply prophylactic medicines for prevention of 
rheumatic fever and rheumatic heart disease to 
medical indigents. 


of gall bladder disease is justification for urging 
cholecystecomy. This is true particularly in pa- 
tients over 60 years of age in whom calculous 
cholecystitis and carcinoma of the gall bladder 
are found more frequently than in the younger 
age groups. Other diseases, however, may pre- 
clude safe surgery. E. Lee Strohl, M. D. and 
Willis G. Diffenbaugh, M. D. Carcinoma of the 
Gall Bladder. Geriatrics. August 1957. 
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COOK COUNTY HOSPITAL 
CASE RECORDS 


Two Uncommon Causes of 


Abdominal Pain 


PETER BEACONSFIELD M.D., aNp HERMAN A. Jacosson M.D., Cuicaco 


Case One. A 32 year old female was ad- 
mitted to Cook County Hospital on October 
15th, 1956 complaining of postprandial ab- 
dominal pain. She had first experienced the pain 
early in September. The pain always occurred 
after meals, particularly heavy meals and was 
located in the epigastrium and left upper quad- 
rant, radiating occasionally to the left shoulder 
and neck. It was not associated with any par- 
ticular type of food, and was not accompanied 
by nausea, vomiting or belching. The pain was 
not severe in nature, but more of a steady dull 
ache, and always disappeared when the patient 
stood up. It was aggravated on lying down. 
When present it lasted between one and two 
hours after the intake of food. There was no 
nocturnal pain, it never occurred before meals, 
and was not relieved by antacids, antispasmod- 
ics or other medication. The patient stated that 
she had experienced no change in bowel habits, 
and there had been no loss of weight. She had 
no previous gastrointestinal or abdominal com- 
plaints. 

In August of 1956, three weeks before the 
present symptoms first occurred, the patient 
was hospitalized because of a chest stab wound. 
The knife penetrated the thoracic cage in the 


From the Department of Surgery, Cook County Hos- 
pital, and the Chicago Medical School. 
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mid-axillary line through the sixth intercostal 
space. On that occasion the patient made an 
uneventful recovery and the pneumothorax ab- 
sorbed quickly. At the time of her discharge she 
was symptom free and her chest X-ray revealed 
no abnormalities. 

On present admission the patient’s physical 
examination showed no abnormalities except 
tenderness on deep palpation in the left upper 
quadrant. 

Chest X-ray revealed an elevated left dia- 
phragm. Barium meal was negative, but the 
report of the barium enema stated that the 
flow was interrupted at the level of the splenic 
flexure. Whether this interruption of the barium 
flow was due to herniation of the bowel through 
the diaphragm, or an organic lesion, could not 
be established. 

The patient was operated on the 26th of 
October. The abdomen was explored through a 
left paramedial incision, and a traumatic dia- 
phragmatic hernia was found just anterior to 
the spleen, measuring 4 cm. in diameter. The 
hernia opening was plugged by a small portion 
of the transverse colon and omentum, which 
did not actually protrude into the thoracic cay- 
ity. The hernia was easily reduced, and the 
opening closed by a Mayo type repair. The pa- 
tient made an uneventful recovery. 
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Diagnosis: ‘Traumatic diaphragmatic hernia. 

Case Two. A 27% year old female was hos- 
pitalized because of abdominal pain of 12 hours’ 
duration. The pain had started in the umbilical 
region, and at the time of admission was located 
in the right lower quadrant. It was constant, 
moderately severe, and non-radiating in nature. 
The pain was aggravated when the patient 
moved, and was lessened when she bent over or 
flexed her knees towards her chest. The patient 
had experienced a transient episode of nausea 
but there was no vomiting. She bad a normal 
bowel movement the morning prior to admis- 
sion, and had no urinary symptoms or previous 
history of gastrointestinal disturbances. Her 
last menstrual period ended three days before 
present admission. 

On physical examination her blood pressure 
was 120/80, pulse 88 and respiration 18 per 
minute. Her temperature was 99°F. The ab- 
normal physical findings were confined to the 
abdomen. There was muscle rigidity in the low- 
er quadrant with marked tenderness, but re- 


The prognosis of epilepsy 

The prognosis of epilepsy is just what one 
finds and observes over a period of time. If there 
is an underlying disease, that disease will be 
overcome. If there is no evidence of progressive 
disease, one must follow the condition of the 
patient for two to three years to find out the 
essential trend of the malady. This will sooner 
or later establish itself and can be interpreted 
in terms of malignant, benign, or periodic forms. 
The response to such medication as we have is 
another factor. Generally speaking, a high de- 
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hound tenderness was not present. The maxi- 
mum point of discomfort was found to be be- 
tween the superior iliac crest and the umbilicus. 
There were no palpable masses present. ‘The 
rectal and vaginal examinations were negative. 

The white blood count was 9000 with 81 per 
cent polymorphonuclear leukocytes. The preop- 
erative diagnosis was acute appendicitis. 

Through a McBurnie incision a normal ap- 
pendix was removed. While exploring the abdom- 
inal cavity a mass measuring 2x3 em. was lo- 
cated within the sheath of the rectus muscle. 
The McBurnie incision was closed and, through 
a small right paremedial incision, a large hema- 
toma was evacuated from between the posterior 
wall of the rectus muscle and the sheath. The 
epigastric artery and its accompanying vein were 
ligated above and below the region where the 
bleeding occurred. The patient made an un- 
eventful recovery. 

Diagnosis: Spontaneous rupture of the epi- 
gastric artery. : 


gree of optimism should be embraced for it is 
easy to give up hope and quit. The best physi- 
cians I have found who treat the disease are 
filled with the sense of relativity. To them, a 
patient who is a total loss economically and a 
difficult member of the community is as far apart 
as worlds away from one who can support him- 
self and his family, and still have epileptic fits. 
From that to the normal is-only one step and 
this gap is adjusted to gratefully and whole- 
heartedly by those suffering from the Sacred 
Disease. Harry Lee Parker, M. D. Clinical 
Studies in Neurology. 
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CASE REPORTS 


NEAL Barnes, M.D., SPRINGFIELD 


toi toxicity of vitamin D, if given in suf- 

ficient dosage for a long enough period of 
time, is well documented.** It is regrettable 
that this danger is not universally appreciated 
by physicians and that it is almost unknown to 
the laity. Nevertheless, the lay public is able to 
obtain products containing large amounts of vi- 
tamin D on request. Vitamin D, in conjunction 
with calcium, has been advised for various ar- 
thritides in medical literature in the past* and 
even more currently in syndicated health col- 
umns, 

A 67 year old white man was admitted to the 
hospital on February 12, 1956, for left inguinal 
herniorrhaphy. Routine admission laboratory 
studies revealed a hemoglobin of 9.1 grams per 
cent and erythrocytes, 3,500,000. Urinalysis was 
negative. 

He had been treated for duodenal ulcer in 
1946. Symptoms disappeared and he had little 
or no trouble with gastrointestinal symptoms 
afterward until May, 1952. Then epigastric dis- 
tress recurred and bothered him frequently. He 
took large quantities of milk and aluminum hy- 
droxide gel. On November 11, 1952, subtotal 
gastric resection was performed for massive gas- 
trointestinal hemorrhage. A large benign gastric 
ulcer was found on the lesser curvature. 

A right inguinal herniorrhaphy was per- 
formed on January 19, 1951. Shortly after this 
he complained of joint pains involving wrists, 
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Vitamin D Intoxication 


fingers, and shoulders. A diagnosis of rheuma- 
toid arthritis was made and he was treated with 
ACTH. The early response was good. Therapy 
was changed to cortisone but this was discon- 
tinued after a few weeks “because of glycosuria.” 

From 1951, until this admission his joint com- 
plaints had been variable but almost constant 
and deformity had been progressive. The feet 
and ankles became involved. During 1950, firm 
and non-tender nodules, measuring from 0.5 to 
2.0 centimeters appeared over the extensor sur- 
faces of the toes, fingers, elbows, wrists, and 
Achilles’ tendons. A few of the nodules had 
drained spontaneously, discharging a thick milky 
material. Aside from the joint abnormalities 
physical examination was within normal limits. 
The hemoglobin measured 9.1 grams per cent; 
erythrocytes were 3,500,000; white cell count, 
8,000 with a normal differential. Blood urea ni- 
trogen was 9.1 milligrams per cent and uric acid 
4.06 milligrams per cent. The stools were nega- 
tive for occult blood and complete gastrointes- 
tinal X-ray studies were negative. After one 
month on ferrous sulfate therapy, hemoglobin 
increased to 11.0 grams per cent and erythro- 
cytes to 4,480,000. The stools were negative for 
occult blood. A left inguinal herniorrhaphy was 
performed and followed by an uneventful re- 
covery. 

On June 6, 1956, the patient was readmitted 
on the urologic service in a semi-stuporous state. 
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His wife said he had been bothered by urinary 
frequency and nocturia for two years and that 
for the past three months there had been a grad- 
ual increase in lethargy. More recently he ap- 
peared confused. During the few days prior to 
admission he slept for long periods. The urol- 
ogist found no evidence of urinary tract dis- 
order and the patient was transferred to the 
medical service. 

Except for moderate pallor, the nodules on the 
extremities were the only remarkable physical 
abnormalities. Neurological examination  re- 
vealed nothing unusual. ‘The blood pressure was 
110/70. Temperature was 98.4 degrees; pulse, 
80. Initial and subsequent laboratory values are 
presented in Table 1, An electrocardiogram tak- 
en on February 3, 1956, showed sinus tachycar- 
dia with a rate of 110; otherwise the tracing was 
within normal limits. The Q-T’ segment meas- 
ured 0.34 seconds. An electrocardiogram of June 
15, 1956, showed a sinus rhythm of 90, Q-T 
segment 0.28 seconds, low voltage of all QRS 
segments and low 'T-1. On June 16, 1956, the 
quantitative 24 hour urinary excretion of cal- 
cium was 578.4 milligrams. Calcium intake had 
been limited to 150 milligrams daily. 

Further exploration of the patient’s history 
with his wife brought out that he had been tak- 
ing vitamin D and calcium on the advice of an 
arthritic friend. She thought he had been using 
this medication for three months or longer. The 
intake of calcium consisted of one quart of milk 
and 12 grams of calcium lactate daily. 'The daily 
intake of vitamin D was 300,000 units. Roentgen 
examination of the chest and bones showed no 
abnormality other than scattered calcifications 
in the left upper abdominal quadrant. These cal- 
cifications were not in the kidney. 

Treatment consisted of parenteral fluids, tube 
feedings of low calcium content, and whole blood 
transfusions to a total of 4,000 cc. Intake was 
patterned to the laboratory values and to the 
daily urine output, which varied from 1,200 to 
1,800 ce. Over a period of two and one-half 
weeks the patient improved gradually; stupor 
was less conspicuous and he took a soft low cal- 
cium diet of approximately 1,500 calories. On 
June 26, 1956, the tip of the spleen was palpable 
for the first time. On July 1, 1956, he appeared 
more stuporous than he had been and the urine 
became dark brown. On July 2, 1956, he was 
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icteric. He became comatose and more deeply 
jaundiced and on July 4, 1956, he expired. Per- 
mission for autopsy was refused. 

COMMENT 

Failure to obtain autopsy permission prevents 
exclusion of primary hyperparathyroidism as a 
diagnostic possibility. The evidence supports a 
diagnosis of hypervitaminosis D, A past history 
of peptic ulcer and the existence over a period 
of time of moderate anemia are suggestive of 
primary hyperparathyroidism. 

he absence of intestinal complaints after par- 
tial gastrectomy is not in accord with most re- 
ports on peptic ulcer surgery that is associated 
with hyperparathyroidism.? Gutman et al? first 
called attention to gastrointestinal symptoms in 
primary hyperparathyroidism. A later compre- 
hensive study of hyperparathyroidism by Black’ 
clarified the upper intestinal symptomatology of 
this condition. Black found clinical evidence of 
peptic ulcer in 24 per cent of patients with hy- 
perparathyroidism and ulcer-like symptoms in 
15 to 20 per cent more. In the patient reported 
here, the serum phosphorus and alkaline phos- 
phatase values and the absence of skeletal 
changes**° are of little help in differentiation. 
Phosphatase and skeletal changes would be un- 
expected in a patient of this sort with a high 
calcium intake. 

Differentiation between hyperparathyroidism 
and the Burnett Milk-Alkali-Syndrome often is 
difficult and even impossible clinically.**° In 
this case Milk-Alkali-Syndrome is not a diag- 
nostic problem because at no time was there 
a history of ingestion of large amounts of ab- 
sorbable alkali. Futhermore, the marked aci- 
dosis and hypercalciuria eliminate it from fur- 
ther consideration. 

The antirachitic effect of vitamin D was 
established by McCollum in 1922 when he sep- 
arated this fraction from the vitamin A of cod 
liver oil. The same properties were found later 
in ultraviolet irradiated ergosterol. Subsequent 
purification resulted in vitamin D?, or calcif- 
erol. If an adequate dietary intake of calcium 
and phosphorus is provided, vitamin LD has a 
curative effect on rickets and osteomalacia, both 
of which develop as a failure of ossification of 
osteoid. Vitamin D exerts its influence by in- 
creasing the absorption of calcium from the 
upper intestinal tract. There is a resultant ab- 
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TABLE 1 


NA K Urine 


Micro. 
8-12 
hyal. casts 


Sp. 
MEQ/L Gr. Alb. — Sug. 
1.010 0 0 


MEQ/L 


30-40 
WBC 


-50 
RBC 


40 


10-1L2WBC 
20-30RBC 


sorption of phosphorus lower in the small] in- 
testine.! A lesser influence of vitamin D is that 
of increasing the renal excretion of phosphorus 
by decreasing its reabsorption in the tubules. A 
daily intake of 400 units of vitamin D is more 
than adequate in normal infants and adults.* 
The administration of vitamin D is followed by 
an early rise in the serum calcium and phos- 
phorus. Later there is inhibition of the para- 
thyroid glands, with a decrease in the renal 
phosphorus excretion. In a normal person on a 
diet limited to 150 milligrams of calcium in 24 
hours there is an excretion of 100 to 200 milli- 
grams in the urine in 24 hours and 300 to 400 
milligrams in the stool. An increase in the die- 
tary calcium is reflected mainly as increased ex- 
cretion in the stool. 

The degree of toxicity of vitamin D is vari- 
able. The shortest time reported is 12 days’? at 
a dosage of 750,000 units a day. Most reports 
in the literature show an intake over a period of 
months or years. The toxicity of vitamin D is 
considerably increased in proportion to calcium 
intake. In the case presented here the period 
over which excessive doses of vitamin D are 
known to have been taken is shorter than most, 


184. 


but is quite sufficient for an advanced state of 
intoxication. 

The admitting picture in this patient was 
considered as due to hypercalcemia of vitamin 
D intoxication. Chaplin et al.’* have described 
these symptoms as weakness and fatigue with 
weight loss, nausea, vomiting, cramps, diarrhea, 
headache, paresthesias, vertigo, mental depres- 
sion, urinary frequency, nocturia, and abnormal 
calcifications. Scharfman and Propp' stressed 
the importance of normocytic, normochromic 
anemia in these patients. hey were of the opin- 
ion that the anemia is due to azotemia. This, 
however, ix a matter of conjecture, particularly 
in view of the reported response of the anemia 
to iron therapy.* Extensive neoplastic metastases 
to bone is eliminated by virtue of their failure 
to appear on an X-ray survey. 

The appearance of jaundice and the rapid 
downhill course in the past few days of this 
patient’s life are open to question. Terminal ful- 
minating hepatitis seems likely, although throm- 
bosis of the portal and splenic veins deserves 
consideration. 

Although adequate and repeated warnings of 
the danger of the ill advised use of vitamin D 
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aon 6-6 -56 7.9 2.01 4,050 
Pe 6-11-56 9.5 28 
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6-15-56 
6-18-56 1.010 0 0 
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TABLE 1 (Continued) 


FBS NPN BUN CO: CA 


P Alk. Ser. Ceph. CL. 
Phos. Prot. Flocce. 


MGM% MGM% MGM% MEQ/L MGM% 


MGM% BU MGM% MEQ/L 


97 61.6 


have appeared in the literature for almost 30 
years, this continues to be a real and probably 


not rare problem. It is wise to inquire in detail 
about the medications patients are taking. An 
innocuous history of taking “vitamin pills’? may 
have considerable significance, 


SUMMARY 

A fatal case is presented involving the in- 
gestion of large amounts of vitamin I) im as- 
sociation with a high intake of calcium. Post- 
mortem examination could not be made. The 
clinical evidence, however, points most strongly 
to vitamin D intoxication as the cause of death. 


REFERENCES 
. Editorial: Irradiated Ergosterol — A Reminder. J.A.M.A. 
92:2023, 1929, 
. Chapman, E. M., and Du Toith, C. H.: Vitamin D 
Poisoning Am. Pract. 2:279-283 (Dec.) 1947. 
. Hyde, L., and Hyde, B.: Toxicity of Large Doses of 
Vitamin D. Ann. Int. Med. 27:617-627 (Oct.) 1947. 
. Abrams, W. R., and Bauer, W.: Treatment of Rheuma- 


for October, 1957 


. Scharfman, W. B. and Propp, S.: 


toid Arthritis with Large Doses of Vitamin D, J.A.M.A. 
111:1632, 1938. 


. Atlas, D. H.; Gaberman, P.; and Eisenberg, H. L.: 


Syndrome of Masked Hyperparathyroidism. Ann, Int. 
Med. 44:1195 (June) 1956. 


. Gutman, A. B.; Swenson, P. C.; and Parsons, W. B.: 


The Differential Diagnosis of Hyperparathyroidism, J.A. 
M.A. 103:87, 1934. 


. Black, B. M.: Hyperparathyroidism. Springfield, Lllinois: 


Thomas, 1953. 


. Hoffman, W. S.; The Biochemistry of Clinical Medicine. 


Chicago: Year Book Pub. 1956. 


. Burnett, C. H.; Commons, R. R.; Albright, F.; and 


Howard, J. E.: Hypercalcemia without Hypercalciuria of 
Hypophosphatemia, Calcinosis and Renal Insufficiency. 
New England J. Med. 240:787, 1949. 


. Kyle, L. H.: Differentiation of Hyperparathyroidism and 


The Milk-Alkali (Burnett) Syndrome. New England J. 
Med. 251:1035-1040, 1954. 


. Albright, F. and Reifenstein, E. C., Jr.: Parathyroid 


Glands and Metabolic Bone Disease. Selected Studies, 
Baltimore: Williams and Wilkins, 1948. 


. Tumulty, P. A. and Howard, J. E.: Irradiated Ergosterol 


Poisoning: Report of Two Cases. J.A.M.A, 119:233-236, 
1942. 


. Chaplin, H., Jr.; Clark, L. D.; and Ropes, M, W.: Vita- 


min D. Intoxication. Am. J. M. Sc. 221:369-378, 1951. 
Anemia Associated 
with Vitamin D Intoxication New England J. Med. 
225:1208-1212, 1956. 


Diff. 
53.2 17 13.5 4.40 4.66 100.2 
D .44 T6.59 
I .66 A4.03 
48.1 15.06 4.4 
— 68.1 
Pod 
I 1.4 
49 18.3 13.8 4 114.6 
6 
: 7 
bed 
vith 
hea, 
res- 
mal 
sed 
mic 
pin- 
his, 
1 
mia 2 1 3 
ASeS 3 14 
ure 
4 
pid 
this 
ful- 
bm- «<< >>> 
rves 
of 
D 
rnal 185 


EDITORIALS 


Drugs, stock brokers and editors 

‘Times are changing. Nowadays, stockbrokers 
are better informed than physicians on new de- 
velopments in the drug industry. Pharmaceuti- 
cals are big business and the announcement of a 
new product often is made for the benefit of 
stockholders. The slightest suggestion of a prom- 
ising newcomer will shoot the company’s stock 
to a new high. These changes are not always ap- 
preciated by the medical profession. 

Physicians no longer are the sole dissemina- 
tors of information on new drugs and proce- 
dures ; this information is considered news and is 
handled by those who deal in mass communica- 
tion. On the other hand, many of our news- 
papers, magazines, and radio and television serv- 
ices are overlooking the wealth of experience ac- 
cumulated by the medical profession concerning 
releases on new drugs. Some newspapers, for ex- 
ample, are exploited by the public relations de- 
partments of large pharmaceutical companies, 
which submit biased claims on the value of new 
products long before they have been tested prop- 
erly. These claims are accepted as the gospel 
truth and make sensational stories. 

Most of this information should be turned 
over to the newspaper advertising department, 
where it belongs. On the other hand, the direct 
appeal to the public has many advocates. Mass 
inoculation of millions of Americans with the 
Salk vaccine is an example. Organized medicine 
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moved too slowly for the National Foundation 
of Infantile Paralysis. 

We object, however, to the airing of contro- 
versial matters in the press by competing organ- 
izations. The National Health Education Com- 
mittee sent out a long news release headed “7’. 
B. Expert Says Medical Profession Fails To 
Use Proven Vaccine Despite Continuing High 
Incidence Of Disease In The United States.” In 
smaller print, we find: “Dr. Riggins urges BCG 
in infants to speed elimination of t.b.” 

Ten days later came a release from the Bureau 
of Industrial Service: “South American Physi- 
cian Says Experimental TB Vaccine has Dis- 
tinct Advantages over Present BCG Type.” The 
medical profession was not scooped on this new 
vaccine ; the story appeared in the June issue of 
the American Review of Tuberculosis and Pul- 
monary Diseases. The experimental vaccine is a 
Parke-Davis product and it is difficult to un- 
derstand why it was announced this way. Your 
editors have not inquired but we might use the 


new excuse — the stockholders are interested. 
< > 


Voluntary allocation plan for 
flu vaccine 

A voluntary allocation program similar to the 
Salk poliomyelitis vaccine plan of last year has 
been placed in effect by the six manufacturers 
of the Asian influenza vaccine. The U.S. Public 
Health Service, in making the announcement, 
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said the firms had agreed to allocate supplies 
among the states according to population. The 
Public Health Service said it was endorsing the 
State and Territorial Health Officers’ recom- 
mendation that the states and communities set 
up advisory committees to determine who should 
receive vaccine first. P.H.S. has suggested first 
priorities for persons providing medical care and 
those maintaining essential services. 

On the state allocations, manufacturers will 
report weekly to P.H.S. the net amount of vac- 
cine released for sale that week and, on a state- 
by-state basis the amount shipped to public 
agencies and other purchasers. P.H.S. will rec- 
ommend changes in allocations if it appears 
that supplies are exceeding demands in some 
states. Under this plan, Illinois will receive 5.5% 
of the vaccine as it is released. New York will 
get 9.5%, California 7.9% and Pennsylvania 
will receive 6.4%. 

The AMA special committee on influenza 
headed by Dr. Harold Lueth of Evanston, has 
co-operated closely with the Public Health Serv- 
ice and is in full agreement with the voluntary 
allocation system as initiated by the P.H.S. This 
committee is preparing two special reports cov- 
ering the Asian influenza situation which will 
be published in early issues of the JAMA. 

All age groups are susceptible to influenza, 
and the vaccine is recommended for all persons 
with the exception of those suffering from al- 
lergy to egg protein. Limited experience with 
adult volunteers has resulted in few reactions, 
all of which have been mild. Reactions have been 
reported among a very few young children and 
it seems that children generally have more severe 
reactions to the vaccine than adults do. 


With respect to complications following in- 
fluenza, it also has been observed that infants 
under one year of age are more liable to these 
complications. The same applies to persons with 
chest conditions, such as tuberculosis or pul- 
monary emphysema, cardiovascular illness, or 
diabetes, Particular emphasis should be given to 
early vaccination of these persons as the vaccine 
hecomes available. 


No known medicine will cure influenza. The 
sulfonamides and penicillin or other antibiotics 
have no effect on it, although they are used to 
combat some of the complications. The only 
medical preventive of practical value known to 
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medical science is influenza vaccine. It should 
be kept in mind that the new vaccine is different 
from that previously used. The immunity re- 
sponse does not develop immediately but takes 
from 10 days to two weeks. 

In all Illinois communities, city and county 
officials, public health officers and members of 
the county medical society will develop local 
plans for the use of the new Asian influenza 
vaccine, 


< > 


Nonservice disabilities 

The following editorial from the Phoenix, 
Arizona, Republic points up our attitude toward 
the treatment of nonservice connected disabili- 
ties in our veterans hospitals: 

“John F. Burke, of Bayonne, N.J., is the 
cheerful articulate commander of the nearly 
200,000 members of the Disabled Veterans of 
America. He lost an arm at Monte Cassino and 
took enough lead in the rest of his body to have 
killed most people. He draws 100 per cent dis- 
ability pay from the government, and no one 
could possibly begrudge him a cent of it. So long 
as Commander Burke advocates a square deal 
for veterans who were wounded in battle or 
whose health was destroyed during the war, we 
think he is on firm ground. But when he rambles 
off into the by-ways of socialized medicine, fed- 
eral aid to education, and a general exposition 
of the philosophy of an all-wise, all-generous 
centralized government — as he did at a Phoe- 
nix Press Club forum this week — we think he 
is way out in left field. 

“Mr. Burke was asked specifically whether he 
thought the veterans hospitals should treat vet- 
erans with nonservice connected disabilities. His 
answer was an emphatic ‘yes’ so long as the 
veteran qualified from the standpoint of not 
heing able to pay for the medical or surgical 
service in a regular hospital. His reasoning was 
that such an indigent would require hospitaliza- 
tion anyway and it didn’t matter whether he 
got it in a city, county, or federal hospital. Much 
as we hate to disagree with a man who has dem- 
onstrated his patriotism as Mr. Burke has, we 
think he is completely wrong. He is wrong be- 
cause nonservice connected disabilities are no 
concern of the federal government. Tf the U.S. 
Treasury is expected to provide medical care for 
a veteran who falls out of a second story window 
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20 years after a war is over, then it should be 
expected to pay for the care of every citizen who 
falls out of a second story window. And that is 
socialized medicine, any way you look at it. 
“Veterans hospitals have no medicines or 
techniques not available to all hospitals. They 
can’t care for a patient better than other hos- 
pitals. They do have a call on the apparently 
inexhaustible tax dollars of the nation, thanks 
to one of the best organized lobbies in Washing- 
ton. But those tax dollars come from all over 
the nation. There is no money tree in Washing- 
ton. The federal government gets money to run 
hospitals in exactly the same way that local units 
of government get it. Actually, the dollars shrink 
as much as 33-1/3 per cent on the round trip 
to and from Washington. Local units of govern- 
ment, to say nothing of local charitable organi- 
zations, can and should take care of indigents, 
veterans and nonveterans alike, when they be- 
come injured or sick. To say that the veteran 
deserves special care in federal hospitals for ill- 
nesses or injuries in no way connected with 
military service is to say that the veteran is a 
privileged citizen. We don’t believe the average 
veteran feels that way about it, and we think 
Mr. Burke is making a mistake in mixing up 
socialized medicine and aid to schools with the 
legitimate needs of the disabled veterans.” 


< > 


Dedicate addition to sanatorium 

On Sunday, August 18, Governor Stratton 
dedicated the new 50 bed addition to the State 
tuberculosis sanatorium at Mt. Vernon. He 
hailed the program of education over the years 
“which took tuberculosis out of the mystery of 
the dark ages and subjected it to the enlighten- 
ment of modern civilization and science.” 

The Governor declared that while great prog- 
ress has been made against tuberculosis, it is 
far from over. “Ahead lies many more years of 
work in using the tools we have developed to 
wipe out eventually the threat of tuberculosis to 
the human race.” 

Dr. Roland R. Cross, Director, State Depart- 
ment of Public Health, hailed the Mt. Vernon 
sanatorium as “an unexcelled example of the 
type of hospital care that is needed to cope suc- 
cessfully with the sickness caused by tubercu- 
losis.” Dr. Cross stated that since the Mt. 
Vernon hospital was opened six years ago, it has 
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been operating at almost maximum capacity. Up 
to June of this year, 1,393 patients had been 
admitted to the sanatorium as bed patients. Of 
these, 920 had been discharged as entirely well, 
or greatly improved. Of the number of patients 
admitted, 791 were given surgical treatment. 

Dr. Andy Hall told of the great progress made 
in reducing deaths from tuberculosis. Senator 
Paul Broyles, who acted as master of ceremonies, 
in introducing Dr. Hall lauded him as the head 
of two committees that originally sought a tuber- 
culosis sanatorium for Southern Illinois, and 
then chose Mt. Vernon for its location, Governor 
Stratton paid his respects to Andy Hall and 
Roland R. Cross for their pioneering work in 
getting the sanatorium and their great interest 
in the control of tuberculosis. 


< > 


Plans for the 1957 AMA 


clinical meeting 
Plans are under way for the 11th annual 


clinical meeting of the American Medical Asso- 
ciation, to be held in Philadelphia, December 
3-6. Center of activities will be the convention 
hall where scientific exhibits, color television, 
motion pictures, technical exhibits, and scien- 
tific lectures will be presented. Headquarters for 
the House of Delegates will be the Bellevue- 
Stratford hotel, where the sessions will be held. 

The clinical session is geared especially to the 
family doctor and will include: 

(1) A special transatlantic conference 
tween distinguished physicians in London and 
Philadelphia. They will talk on “Advances in 
Chemotherapy of Cancer” via two way telephone 
at 3 p.m. Wednesday. 

(2) Complete color television schedule of sur- 
gical demonstrations emanating from Lankenau 
Hospital. 

(3) Daily motion picture program plus a 
special session on Tuesday evening. 

(4) Exhibits featuring a program and special 
displays on the history of medicine in the Phila- 
delphia area, fractures, and manikin demonstra- 
tions on problems of delivery. 

(5) Panel discussions on cardiovascular dis- 
ease, cancer, emotional problems of the meno- 
pause, hypertension, diabetes, arthritis, and 
traumatic injuries. 

(6) Selection of the General Practitioner of 
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the Year, who will receive an award at the ses- 
sion. 

The complete program will be available soon 
through the JAMA, and many Illinois physi- 
cians will be looking forward to attending. 

< > 
I.S.M.S. postgraduate conferences 

The State Society Committee on Postgradu- 
ate Medical Education and Scientific Service 
is now arranging the schedule of conferences to 
be held in various parts of the state, beginning 
in September. Programs given by teams from 
the medical schools and larger hospitals are 
being arranged for the general practitioner. 

These P.G. conferences have been conducted 
by the Illinois State Medical Society for ap- 
proximately 20 years. An effort is made to avoid 
conflicting meetings which might lower attend- 
ance and it is hoped that physicians attending 
the meetings will arrange to participate in the 
discussions. The speakers selected for the con- 
ferences must leave their busy schedule for at 


Food for thought 

Medicine may hopefully have more time to 
think about the quality as well as the quantity 
of living. More than occasionally one hears the 
half-complaint: Physicians have lengthened liv- 
ing without increasing enjoyment. Can physi- 
cians, for patients and for themselves, give a 
little more sense of direction at this point? Life 
itself frequently can he preserved or at least de- 
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least a day to make their presentations, and it 
is hoped that during the current schedule, the 
attendance will be better than im the past. 

The Committee is desirous of scheduling more 
of the circuit rider type conferences in smaller 
communities, as they have been quite popular 
in the past. It is the usual custom to schedule 
these meetings in a hospital, and one clinician 
will present the program by looking over case 
histories, laboratory findings, and other available 
clinical data, then discuss the management of 
the patient. Physicians prepare in advance for 
the presentation of cases and material to make 
them more interesting. It may be possible for 
one clinician to appear in two or more commu- 
nities on consecutive days if so desired. 

Societies interested in this type of program 
may get additional information by writing to 
Dr. Louis R. Limarzi, Chairman of the Com- 
mittee on Postgraduate Medical Education and 
Scientific Service, Suite 1909, 185 N. Wabash 
Ave., Chicago 1, Illinois. 


fended from the outside; pleasure in living is 
something that can best be protected by internal 
resources. Physicians need more awareness of 
this but as one said the other day, “It seems that 
some patients won’t face the fact that the only 
way to live a long time is to get old.” What will 
the physician’s life be like when the expectancy 
is 90 years and retirement starts at 50? Edito- 
rial. How Many People? Med. Science. July 10, 
1957, 
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THE P.R. PAGE 


Edward A. Uzemack, Director of Public Relations 


R. RALEIGH C. OLDFIELD, president- 

elect of the Illinois State Medical Society, 
last month became the first physician in the 
nation to receive the official emergency call cre- 
dential of the National Police Officers Associa- 
tion of America. 

The credential, an attractively designed auto- 
mobile visor card, is intended to provide a na- 
tional standard for identification of physicians 
on emergency call, civil defense or disaster duty. 

In accepting the first card from Frank J. 
Schira, president of NPOAA, at the Associa- 
tion’s second annual meeting in Chicago, Dr. 
Oldfield said: 

“In co-operating with your organization to 
produce this automobile visor identification card, 
the American Medical Association recognized 
the value of quick and positive recognition of 
the physician’s automobile during an emergency. 
Your officers and board members are to be con- 
gratulated for originating the idea of a stand- 
ard, nationally distributed card such as this one. 

“This occasion is significant in that it pays 
homage to the co-operation which has been tra- 
ditional between the medical and law enforce- 
ment professions in this country. I feel that it 
will spark an even greater degree of co-operation 
between doctors and police officers in commu- 
nities throughout the United States.” 

Emergency call credentials have been distrib- 
uted by county medical groups in the past, but 
there has been no uniformity of design or effec- 
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tive safeguards against abuse. ‘The NPOAA card 
has to be renewed yearly and must be counter- 
signed by the local police commander or chief of 
police. 

There is a charge of $1 a year for the card. 
This fee covers the cost of printing, mailing, and 
administrative control of the card system by the 
NPOAA. The cards may be obtained by writing 
to Secretary, Police Surgeons Committee, Na- 
tional Police Officers Association, 100 West Chi- 
cago Avenue, Chicago 10, Illinois. 


Doctors and Horses 

A revision of the popular “Doctors and 
Horses” booklet has been completed by the Com- 
mittee on Rural Health and Student Loan Fund. 
Committee Chairman Harlan English expects to 
announce the distribution date soon. 

The 24-page booklet was revamped from cover 
to cover. New sections which had to be included 
since the last printing cover the Physician Place- 
ment Service, Postgraduate Education Confer- 
ences and the Illinois Health Improvement As- 
sociation. 

Divided into two parts, the first portion of 
the booklet deals with activities which the Illi- 
nois State Medical Society and the Illinois Ag- 
ricultural Association perform for people in ru- 
ral areas, The second part deals with the things 
that these same people can do for themselves. 


(Continued on page 195) 
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State health department needs 
four P. H. physicians 

The State of Illinois is seeking four Public 
Health Physicians to administer high-level pro- 
grams in its Department of Public Health. One 
will be employed at Carbondale, as Regional 
Health Officer for the Southern Region of the 
State. The other three physicians will work at 
Springfield. One of these will be Medical] Assist- 
ant to the Deputy Director of the Department 
who has charge of the Division of Local Health 
Services. A second will serve as Chief of the Bu- 
reau of Communicable Disease Control. The 
third will be Chief of the Bureau of Geriatrics, 
in the Division of Hospitals and Chronic Illness. 

Salary range for these positions is $7490.00- 
$9150.00. The merit examination consists of a 
written test and an oral interview. These will be 
held in Springfield and Chicago, and can be ad- 
ministered in other locations, to accommodate 
the convenience of candidates. Transportation 
for an employment interview may be paid. 

Applicants should be graduates of an approved 
medical school, with a year of rotating intern- 
ship in an approved hospital, and a year of 
graduate training in public health medicine and 
administration. They must be eligible to obtain 
an Illinois license. In addition they should have 
four years of public health experience in a re- 
sponsible administrative position, and one year 
of experience in the general practice of medicine 
or as a resident in an approved hospital. 
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Interested persons should contact the Illinois 
Department of Personnel, 121 State House, 
Springfield, or Room 1800 Illinois Building, 


Chicago. 
< > 


Clinics for crippled children 
listed for November 

Twenty five clinics for Illinois’ physically 
handicapped children have been scheduled for 
November by the University of Illinois, Division 
of Services for Crippled Children. The Division 
will count 20 general clinics providing diagnos- 
tic orthopedic, pediatric, speech, and hearing 
examination along with medical social and nurs- 
ing service. There will be 3 special clinics for 
children with cardiac conditions, 1 for children 
with rheumatic fever and 1 for cerebral palsied 
children. 

Clinics are held by the Division in co-opera- 
tion with local medical and health organizations, 
both public and private. Clinicians are selected 
among private physicians who are certified 
Board members. Any private physician may re- 
fer to or bring to a convenient clinic any child 
or children for whom he may want examination 
or consultative services. * 

The November clinics are: 

November 5 — Casey, Casey High School 
November 5 — Macomb, Marietta Phelps Hos- 
pital 
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November 5 — Pittsfield, Illini Community 
Hospital 

November 6 — Fairfield, Fairfield Memorial 
Hospital 

November 6 — Hinsdale, Hinsdale Sanitarium 

November 7 — Litchfield, Madison Park School 

November 7 — Sterling, High School Field 
House 

November 8 — Chicago Heights [Cardiac], St. 
James Hospital 

November 12 — EK. 
pital 

November 12. — Peoria, Children’s Hospital 
(St. Francis) 

November 12 — Shelbyville, Methodist Church 

November 13 — Joliet, Will County T.B, Sani- 
tarium 

November 14 — DuQuoin, Marshall-Browning 
Hospital 

November 14 — Springfield, St. John’s Hos- 
pital 

November 14 — Watseka, American Legion 
Hall 

November 19 — Alton, Memorial Hospital 

November 20 — Elmhurst [Cardiac], Memorial 
Hospital of Dupage Co. 

November 20 — Evergreen Park, Little Com- 
pany of Mary Hospital 

November 20 — Springfield (Cerebral Palsy), 
Memorial Hospital 

November 21 — Decatur, Decatur-Macon Coun- 
ty Hospital 

November 21 — Rockford, St. Anthony’s Hos- 
pital 

November 22 — Chicago Heights | Cardiac], St. 
James Hospital 

November 26 — Effingham (Rheumatic Fever), 
St. Anthony’s Hospital 

November 26 — _ Peoria, Children’s Hospital 
(St. Francis) 

November 27 — Aurora, Copley Memorial Hos- 
pital 


St. Louis, St. Mary’s Hos- 


< > 


Conference of state mental 
health representatives 

The fourth annual conference of the mental 
health representatives of the various state medi- 
cal associations will be held on November 22 
and 23. The conference, which is sponsored by 
the AMA Council on Mental Health, will 
be at the Drake Hotel, Chicago. 


192 


Two fellowships to recruit 
workers in audiology and speech 

Establishment of two fellowships in Audi- 
ology and Speech at Northwestern University 
is announced by the American Hearing Society, 
its member agency, the St. Paul Hearing So- 
ciety, and the university. The new training pro- 
gram will be geared to preparing qualified per- 
sons for work in local hearing societies. 

The fellowships, made possible by a bequest 
from the Myers Foundation of St. Paul, Minn., 
are to be known as The Reine Humbird Myers 
Fellowships. Each fellowship will pay $5,000 
a year for two years. 

Applicants may write to Crayton Walker, 
executive director, American Hearing Society, 
1800 H St., N. W., Washington 6, D. C., or to 
Dr. Raymond Carhart, School of Speech, North- 
western University, Evanston, II]. 

< > 


American College of Surgeons 
sectional meetings 

All members of the medical profession are in- 
vited to attend the following 1958 sectional 
meetings of the American College of Surgeons 
being held in conveniently located cities of the 
United States, with one supplementary meeting 
in Sweden. 

Meeting cities and dates follow: 

DALLAS, TEXAS, January 9-11. 

JACKSON, MISSISSIPPI, January 16-18 
NEW YORK CITY, March 3-6 

SALT LAKE CITY, UTAH, March 17-19 
DES MOINES, IOWA, March 27-29 
STOCKHOLM, SWEDEN, July 2-7. 
CHICAGO, 44th annual Clinical Congress, 
October 6-10. 

All sectional meetings draw on surgeons of 
outstanding ability to discuss problems en- 
countered in daily practice, and to disseminate 
information about new techniques. Usefulness 
is the keynote to all College programs, which 
are planned by local committees answering the 
needs and wishes of doctors within the meeting 
area. Panels, symposia, papers, medical motion 
pictures, and question and answer periods char- 
acterize the meetings. 

Two new features are scheduled for each 
sectional meeting this year: a fellowship lunch- 
eon, at which a panel of college officials will 
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answer questions about the entire program of 
college activities, and, in turn, poxe questions to 
the audience; and a social, rather than scientific, 
dinner meeting, to which program participants, 
visiting surgeons, wives and other guests are 
cordially invited for an informal and_ pleasant 
evening of entertainment. 

Detailed information will be released well in 
advance of each meeting. For any additional 
information, write to Dr. H. Prather Saunders, 
Associate Director, American College of Sur- 
geons, 40 Kast Erie Street, Chicago 11, Illinois. 

< > 


A welcome gift 

Now is the time to think of Christmas gifts 
to avoid the rush that is characteristic of the 
season. Please include in your list VOLUME 
IL of the History of Medicine in Illinois. This 
volume has interesting reading material which 
physicians particularly will appreciate. It is a 
life-time gift and a memento of the inheritance 
of the doctors practicing medicine in Illinois to- 
day. It is a suitable gift to hospital libraries, 
medical students, interns, residents, practicing 
physicians, specialists and to laymen interested 
in the practice of medicine in Illinois. The price 
is $10.00 and copies may be obtained by writing 
directly to the Secretary, Illinois State Medical 
Society, Medical Arts Building, Monmouth, IIli- 
nois; or to 185 N. Wabash Ave., Chicago, 1, or 
by getting in touch with Mrs, Manuel FE. Lich- 
tenstein, 1400 N. Kedzie Avenue, Chicago 51, 
Illinois. 


< > 


Symposium on fluorides 

The Institute of Industrial Health at the 
College of Medicine ‘of the University of Cin- 
cinnati announces a three-day Symposium on 
Fluorides to be presented December 9-11, 1957 
inclusive. The purpose of this symposium will be 
to present the most recent information that is 
available concerning the physiological behavior 
of the absorption of fluoride. 

Discussions will include a brief review of what 
is known of fluoride metabolism and a consider- 
able amount of data that have hitherto been un- 
reported. The objectives of the symposium. are 
to bring together and to present factual and 
scientific information on this subject to those 
who are working in the field of fluoride absorp- 
tion. 
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The symposium will be open to physicians and 
dentists in industry and public health and to 
other professional persons. Attendance will be 
limited and early application is suggested. The 
registration fee will be $50. 


For further information and application blank 
write to Secretary, Institute of Industrial 
Health, Kettering Laboratory, Eden and Be- 
thesda Avenues, Cincinnati 19, Ohio. 


«< > 
Volume 2 of Bibliography of 


Medical Reviews 

Thirteen months after the publication of the 
experimental Bibliography of Medical Reviews, 
1955, Volume 2 made its appearance in August. 
In the interim, ample evidence of its acceptance 
was accumulated to warrant the continuation 
and expansion of the venture as a regular annual 
publication of the National Library of Medicine. 


The 1500 copies of Volume 1 were quickly 
distributed within the first few months and re- 
quests continued to be received right down to 
this writing. This time almost twice the number 
of copies were printed and sufficient supplies 
should be available from the Superintendent of 
Documents. Government Printing Office, Wash- 
ington 25, D. C., at 60 cents per copy. 


The internal format and- arrangement of the 
second volume remain about the same as before. 
Complete entries, including the bibliographic ref- 
erence and translation of foreign title, appear 
under the various subject headings derived from 
the Current List of Medical Literature Subject 
Heading Authority List; cross references ate not 
restricted to those in the Authority List but are 
provided generously. The overall size of the issue 
is substantially greater with about 1800 review 
articles cited as compared with 1100 articles in 
Volume 1. In both volumes, all material was 
culled exclusively from journals indexed in the 
Current List of Medical Literature. The collec- 
tion basis for Bibliography of Medical Reviews 
IIT has been broadened to include review articles 
published in journals which are not already in- 
dexed in the Current List'of Medical Literature. 
Consequently, the next volume will show a fur- 
ther increase in size as well as other format 
changes, including the provision of an author 
approach to the material. 
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AT THE EDITOR’S DESK 


4 gow Gillette Company is getting into the 
pharmaceutical business via a newly created 
division — Gillette Laboratories. This is a plan 
to hedge against recessions in such lines as razor 
blades and Toni home permanents. Arrange- 
ments have been made with Upjohn to use their 
research and technical know-how in preparing 
a line of proprietary drugs. No existing Upjohn 
products are involved at present. There are ru- 
mors that Gillette’s first drug will be a propri- 
etary cough and cold preparation. 


Prentice-Hall, Inc., New York publishers, 
have sent out a news release on Dr. Frank S. 
Caprio’s new book, Helping Yourself with Psy- 
chiatry. Dr. Caprio’s technique for self-analysis 
is stressed and the method is said “to solve per- 
sonality defects that lead to such personal trage- 
dies as divorce, nervous breakdown, alcoholism, 
and sexual maladjustment.” This is a new do- 
it-yourself field and we wonder how successful 
it will be. More and more persons are getting 
tired of doing things for themselves; they want 
others to do it for them. 


Warner-Chileott Laboratories have developed 
a simple test for liver and bone disease. A few 
drops of blood serum are added to a reagent 
tablet (Phosphatab), a color developer is added, 
and diagnosis is made by comparing the color 
of the mixture with a color chart. The test is 
said to be of value in all types of liver disease, 
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including stones in the common bile duct. The 
release says the technique will disclose metas- 
tases to the liver, pancreas, and bone. The same 
company offers Sterisil, which is said to cure 
the common types of vaginitis, including the 
trichomonal and monilial varieties. 


Bendectin is Merrell’s new medication to te- 
lieve nausea due to pregnancy and motion sick- 
ness. Symptomatic relief was obtained in 179 
of 205 patients. 


McNeil Laboratories have combined Flexin, 
a muscle relaxant, with Tylenol acetaminophen, 
an analgesic. The combination will be marketed 
as Flexilon. 


Upjohn has signed a contract to provide rare 
and commercially unobtainable steroid hormones 
to the National Cancer Institute. Some of the 
newcomers include Medrol, their potent cortical 
hormone, and Halotestin, a male sex hormone 
used for palliative treatment of female cancer 
of the breast. 


It is not generally realized that the federal 
government has gone into drug and medical re- 
search in such a big way. For the year starting 
July 1, the National Institutes of Health will 
have a medical research budget in the neighbor- 
hood of $200 million; VA, $11 million and the 
National Science Foundation, $40 million. Many 
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other agencies and bureaus also are involved in 
medical research through grant programs. 


By utilizing transistors, the Sanborn Com- 
pany was able to make an electrocardiograph the 
size of a brief case, weighing only 18 pounds. 


THE P.R. PAGE (Continued) 
Taking a bow — 

Just to prove that PR Directors are bigger 
hams than other people, I take the liberty of 
quoting the following letter addressed to the PR 
Director of the ISMS by Leo E. Brown, PR Di- 
rector of the American Medical Association : 

“Dear Ed: 

“If AMA were handing out Oscars, you cer- 
tainly would receive one for your acting abilities 
in the skit that was the hit of the PR Institute 
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VA treated only nine cases of malaria during 
the first three months of 1957. Credit for the 
tremendous drop in the incidence of this disease 
goes to primaquine and chloroquine. Hundreds 
of thousands of veterans contracted malaria 
overseas during World War I] and the Korean 
conflict. 


recently — ‘PR Man on a Hot Tin Roof.’ As 
you know, it went over with a bang and a lot of 
folks said it should have been presented before 
the entire Institute audience. 

“Thanks to the efforts and contributions of 
you and our other participants, the Institute was 
a huge success, with a record-breaking attend- 
ance of over 400 medical society leaders and al- 
lied people. We want to express our, appreciation 
to you for playing such a lively part in the meet- 
ing.” 


NEWS of the STATE 


ADAMS 

The regular monthly meeting of the Adams 
County Medical Society, preceded by a dinner, 
was held at the Lincoln Douglas Hotel, Monday 
evening, Sept. 9. The scientific program was 
conducted by members of the professional staff 
of the Adams County Mental Health Center. 
Dr. Manfred Kydan, psychiatrist, and Mr. 
Nicholas Bahn, psychiatric social worker of the 
Center, told how the Center operates. He de- 
scribed clinical patients to illustrate the organi- 
zation, procedures and goals of the Center. 
Some 270 patients have been examined and 
treated since the Center opened; physician re- 
ferrals have comprised the largest group of re- 
ferred patients to the Center. Many questions 
were asked, and it was the opinion of those in 
attendance that the Center was filling a definite 
need in the community. 

At the business session, the matter of Asiatic 
flu was discussed. Dr. Alfred Ash, President of 
the society, was authorized to appoint a special 
committee to make recommendations in regard 
to the disease. Drs. Harold Swanberg, E. L. 
Sederlin, Walter M. Whitaker, and Ernst A. 
Griep were appointed on this committee. Dr. 
Manfred Kydan was elected to membership in 
the society, and applications for membership 
were read from Dr. E. L. Sederlin, Dr. John 
P. Wood, Dr. Ralph F. Davis and Dr. William 
S. White. 

Members of the society stood in silent medi- 
tation to honor the memory of Dr. Paul M. 
Brenner of Quincy and Dr. Julian Krakowski 
of Camp Point, who had died since the previous 
society meeting. 

The next session of the society will be a joint 
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dinner meeting with the Adams County Bar 
Association, Monday evening, October 7, at the 
Lincoln Douglas Hotel. 


CcooK 

Hospital News.—Illinois Masonic Hospital 
recently received a check for $25,000 for care 
given Ralph Jansen, owner of the Ivanhoe 
Restaurant who died a year ago. It will be 
used to buy the Ralph Jansen cobalt bomb 
deep therapy unit, which will be placed in 
the hospital’s new addition now being con- 
structed. 

1956 Tuberculosis Rate High.—Chicago’s 
tuberculosis death rate in 1957 was almost 
double the national average, Dr. Warren 
Furey, president of the Tuberculosis Insti- 
tute of Chicago, recently announced. Dr. 
Furey released statistics which also showed 
that new cases reported in the city were two 
and a half times the national rate. Dr. Furey 
said there were 439 deaths in Chicago last 
year from tuberculosis; newly discovered 
cases totaled 5,644, newspapers reported. 

New Clinic Program for Teaching at 
Northwestern.—A new clinic program has 
been launched at Northwestern University 
Medical School, which is designed to develop 
in its senior medical students a better under- 
standing of the doctor-patient relationship. 
The program is called the comprehensive 
medical care clinic. Dr. Edward S. Petersen, 
director: of clinics, describing it as the first 
full-scale one of its type in the Chicago area. 
Four senior students are assigned to the 
clinic. Spending two afternoons a week for 
twelve weeks in the clinic, each student 
treats only three patients. But he sees them 
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often, the report stated, which is the most 
significant difference between the new clinic 
and the other clinics Northwestern has been 
operating in its Montgomery Ward Memo- 
rial Building. 


Dedicate Garden for the Blind—On July 
21 ceremonies were held to dedicate the gar- 
den for the blind, which adjoins the Chicago 
Lighthouse for the Blind, 1850 Roosevelt 
Road. The garden is made up of shrubs and 
plants unique for their special scents. Braille 
markers provide identification of each plant. 
The garden will be used as an integral part 
of the recreation program of the Lighthouse 
for the Blind. More picnic tables and outdoor 
barbecue carts will be added as soon as funds 
are available through the efforts of the wo- 
men’s board of the Chicago Horticultural 
Society, which was responsible for the idea 
and development of the garden. Cooperating 
organizations include the Illinois Road Build- 
ers’ Association, which cleared the debris 
from the one and one-half acre plot of land, 
and the Illinois Nurserymen’s Association, 
which gave trees, shrubs and flowers. 


Two Agencies Join in Appeal for Funds.— 
For the first time, the Community Fund and 
the Red Cross have combined in a joint ap- 
peal for funds, which opened October 1. The 
two organizations merged their campaign 
efforts to raise more money to meet urgent 
and increasing welfare needs; to reduce the 
amount of volunteer manpower required to 
raise funds for the two organizations, and to 
increase the efficiency, economy and effec- 


‘tiveness of fund-raising. According to an an- 


nouncement, more money is needed than 
ever before, with a minimum need of 14 mil- 
lion dollars to help support the Community 
Fund’s 162 local welfare services and the 
Chicago chapter of the American Red Cross. 


New Blood Test System.—A new micro- 
laboratory has been opened at Chicago Wes- 
ley Memorial Hospital which will permit 
elaborate diagnostic tests to be made on a 
single drop of blood, newspapers reported 
August 15. The facility is expected to speed 
the health examinations of infants and save 
the lives of many new born babies on whom 
such tests are frequently difficult or danger- 
ous to make by conventional methods, it was 
stated. Some of the tests can be run on as 
little as one-tenth of a drop of blood. This 
will prove especially advantageous for babies 
during the first day of life, it was reported. 
It will also spare other young children whose 
veins may be hard to reach or who cannot 
spare larger amounts of blood needed for 
standard tests. Dr. Edward J. Fitzsimons, 
a bio-chemist and director of the hospital’s 
chemistry laboratories, will supervise the 
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new micro installation. Little Company of 
Mary and Children’s Memorial hospitals are 
among other Chicago area hospitals which 
also have microlaboratory facilities, all based 
on techniques which Dr. Samuel Natelson of 
Rockford helped pioneer many years ago, it 
was stated. 


Promoting Better Care for the Newborn.— 
A survey was recently made by a committee 
of the Chicago Pediatric Society with the 
idea of creating a better understanding be- 
tween the hospitals of the Chicago Metro- 
politan area, pediatricians, hospital staffs, 
administrators, thus promoting better care 
for the newborn infant. The results of the 
survey have been classified into a list show- 
ing the names of the hospitals, addresses, 
pediatricians in charge and whether or not 
visiting privileges are extended and the limit 
of care permitted. This list may be obtained 
from Dr. Raymond F. Grissom, Secretary of 
the Chicago Pediatric Society, 715 Lake 
Street, Oak Park, Ill. Members of the com- 
mittee who made the survey are Drs. H. N. 
Sanford, A. S. Traisman, A. L. Newcomb, 
M. P. Borovsky, and E. T. McEnergy, chair- 
man. 


Specialty Society Election—Dr. Norman 
J. Ehrlich was recently installed as president 
of the Chicago Society of Allergy: Dr. Har- 
old C. Wagner was named president-elect 
and Dr. Israel A. Fond, secretary-treasurer. 
All are of Chicago. 


Personal.—Drs. James H. Hutton and E. 
D. Huntington recently won rounds in Class 
A and B, respectively, August 18, at the 
Olympic Fields Golf Club. Dr. Hutton scored 
an 89 and Dr. Huntington, 87.—Dr. M. Ed- 
ward Davis, chief of service of Chicago Ly- 
ing-In Hospital, was named president-elect 
of the American Association for Maternal 
and Infant Health, newly adopted name for 
the American Committee for Maternal Wel- 
fare. Dr. Deane M. Farléy, Berwyn, was 
named first assistant secretary.—Dr. Max 
Chorek was recently awarded the honor of 
commander of the Legion of Honor by the 
French government.—Dr. Murrey K. Rosen- 
berg has been appointed clinical assistant in 
anesthesiology in Chicago Medical School.— 
Dr. Robert P. Gilbert, assistant professor of 
medicine, Northwestern University Medical 
School, has been named director of teaching 
and research at Evanston Hospital. This is 
a newly created position. Under his direc- 
tion, the hospital will expand its research 
program which has made a number of im- 
portant contributions to medicine. These in- 
clude a whooping cough vaccine, developed 
by Dr. Louis W. Sauer, and an immunizing 
anti-toxin for the prevention of scarlet fever, 
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achieved by Drs. George and Gladys Dick, a 
husband and wife medical team, the Chicago 
Tribune reported—Dr. Aldo A. Luisada, 
director, division of cardiology, Chicago 
Medical School, gave twenty-two lectures in 
the countries of Peru, Chile, Argentina, Uru- 
guay and Brazil. The tour lasted from Au- 
gust 15 through September 25. 

LAKE 

Personal.—Donalee L. Tabern, Lake Bluff, 
head of the radio-pharmaceutical department 
at Abbot Laboratories, North. Chicago, has 
been elected president of the Central Society 
for Nuclear Medicine. The society is a pro- 
fessional group of physicians, physicists and 
chemists from throughout the midwest who 
are active participants in nuclear medicine. 
The organization is a chapter of the National 
Society of Nuclear Medicine, of which Dr. 
Tabern is a charter member, newspapers re- 
ported, 

WARREN 

Dr. Firth First Physician to Hold Legion 
Post.—Dr. John O. Firth, Monmouth, presi- 
dent of the Warren County Medical Society, 
was elected grand chef de gare of the Illinois 
American Legion during its recent conven- 
tion in Chicago. Dr. Firth has been the de- 
partment of Illinois surgeon and medical 
adviser since 1955. He is co-chairman of the 
Committee on Nursing of the Illinois State 
Medical Society and the first doctor of medi- 
cine to hold the office of grand chef de gare. 
Dr. Firth is also coroner of Warren County. 
WINNEBAGO 

Changes of Address.—The Bulletin of the 
Witinebago County Medical Society reports 
the following changes of address: Dr. T. A. 
Baumann from 5420 North Second Street to 
520 Gregory Street; Dr. L. C. Brooks from 
526 West State Street to Talcott Building; 
Dr. W. D. Jones from 1632 Broadway to 501 
Seventh Street; Dr. Chester T. Ree froin 
2300 North Rockton Avenue to 115 Seventh 
Street; Dr. David Welsh from Talcott Build- 
ing to 2300 North Rockton Avenue. All are 
in Rockford. 

Health of the School Child.—“The Impor- 
tance of the School Health Examination in 
the Health of the School Age Child” will be 
the theme of an all day conference in Rock- 
ford, November 6. A. Rowland Tood, execu- 
tive secretary of the Community Welfare 
Council, will open the session with an ad- 
dress of welcome. The subjects “What is the 
school health examination” and “How is the 
examination given” will be discussed by phy- 
sicians. “Findings from the examinations 
(1956-1957) will be discussed by a nurse 
from the Board of Education, while “Follow- 
up procedures on examination” will be cov- 
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ered by Mrs. Alma Hall, also of the board of 
education, and a local pediatrician. A two 
hour session in the afternoon will be devoted 
to “How do community health personnel 
work together on tne school health examina- 
tion”. John M. Catlin, executive director of 
the Winnebago County Tuberculosis Associ- 
ation, will be moderator of the panel which - 
wiil be composed of a physician, school prin- 
cipal, voluntary health agency staff member 
and a parent. Representatives from other 
health and welfare agencies will participate 
in the discussion period. 

GENERAL 

New Advisory Board to Division of Alco- 
holism.—Two physicians and five laymen 
have been named to serve as an advisory 
board to the newly created division of alco- 
holism in the Illinois Department of Welfare. 
The appointees, made by Governor Stratton, 
are Dr. Clarence Boyd of Marion; State Sen. 
Marvin Burt (R., Freeport) ; Clem Lane, city 
editor of the Chicago Daily News; Wesley 
K. Hunt, a Chicago printing executive; Dr. 
John Madden, professor of psychiatry, 
Stritch School of Medicine of Loyola Uni- 
versity ; Paul B. Musgrove, Peoria, industrial 
relations manager of the Hiram Walker dis- 
tillery, and John J. Oughton Jr., head of the 
Keeley Institute, Dwight. The new division 
of alcoholism was created by the 70th Gen- 
eral Assembly to administer the state pro- 
gram for care and rehabilitation of alco- 
holics. 

Symposium on Radioisotopes.—All physi- 
cians are invited to attend a symposium on 
radioisotopes at the Brooks Memorial Union 
at Marquette University, Milwaukee, pre- 
sented by the Milwaukee Academy of Medi- 
cine, December 7. The faculty will be: Wil- 
liam Bloom, M.D., professor of anatomy, 
University of Chicago, “Basic Cellular and 
Histologic Changes Produced by Radiation 
Energv;” Austin M. Brues, M.D., director, 
Biology Division, Argonne National Labo- 
ratory, moderator; Edward A. Doisy, Jr., 
M.D., associate professor of internal medi- 
cine, St. Louis University School of Medi- 
cine, “Radioisotope Chemistry”; Titus C. 
Evans, Ph.D., professor of radiation re- 
search, State University of Iowa College of 
Medicine, Iowa City, “Basic Nuclear Physics 
and Instruments”; E. M. K. Geiling, M.D., 
Ph.D., professor of pharmacology, Univer- 
sity of Chicago, “Radioisotope Pharmacol- 
ogy,” ; Harvey M. Pratt, Ph.D., senior physi- 
ologist, Argonne National Laboratory, “Bas- 
ic Radiation Biology”, and Joseph F. Ross, 
M.D., professor of medicine and associate 
dean, University of California School of 
Medicine, “Radioisotope Physiology”. There 
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is no registration fee for the symposium. 
Reservations may be made by writing to the 
Milwaukee Academy of Medicine, 561 North 
Fifteenth Street, Milwaukee 3, Wis. Final 
programs may be had on request. 


Lectures Arranged by the Illinois State 
Medical Society :— 

George H. Klumpner, Oak Park, Unity 
Nurses’ Club, Carleton Hotel in Oak Park, 
October 22, on “Psychosomatic Medicine.” 

E. Clinton Texter, Jr., assistant professor 
of medicine, Northwestern University Med- 
ical School, addressed the Bureau County 
Medical Society in Princeton, September 10, 
on “Newer Concepts of Peptic Ulcer.” 

Jack W. Fischer, associate clinical profes- 
sor of medicine, University of Illinois Col- 
lege of Medicine, addressed LaSalle County 
Medical Society in Ottawa, September 12, on 
“Treatment of Coronary Thrombosis Includ- 
ing Anticoagulant Therapy.” 

James P. Ahstrom, Jr., member of the staff 
of Shriners Hospital for Crippled Children, 
addressed the Champaign County Medical 
Society in Champaign, September 12, on 
“Fractures in Children.” 

Laurence H. Rubenstein, associate in sur- 
gery, Chicago Medical School, addressed the 
Lee and Whiteside County Medical Societies 
in Dixon, September 19, on “Surgical Ap- 
proaches to the Heart.” 

Hamper Kelikian, associate professor of 
orthopedic surgery, Northwestern Universi- 
ty Medical School, addressed the Stephenson 
County Medical Society in Freeport, Septem- 
ber 19, on “Surgical Treatment of Arthritis.” 

H. Close Hesseltine, professor of obstetrics 
and gynecology, University of Chicago 
School of Medicine, led a round table dis- 
cussion on obstetrics and gynecology at a 
meeting of the Illinois Chapter of the Amer- 
ican College of Surgeons at the Winnebago 
ay Medical Society in Rockton, Septem- 
er 21. 


Hilger Perry Jenkins, clinical associate 
professor of surgery, University of Illinois 
College of Medicine, addressed the Macou- 
pin and Montgomery County Medical Soci- 
eties in Carlinville, September 24, on “Film 
Composite of Surgical Problems in General 
Practice.” 

Edward A. Piszezek, Executive Director, 
Suburban Cook County Tuberculosis Sani- 
tarium District, Englewood Branch of the 
Chicago Medical Society at the Englewood 
Hospital Nurses’ Home, October 1, on In- 
fluenza Immunization including “Asian Flu.” 

J. Henry Heinen, Jr., clinical instructor in 
orthopedic surgery, University of Illinois 
College of Medicine, Bureau County Medical 
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Society in Spring Valley, October 8, on 
“Fractures of the Lower Extremities.” 

John R. Wolff, clinical assistant professor 
of obstetrics and gynecology, University of 
Illinois College of Medicine, Champaign 
County Medical Society in Champaign, Oc- 
tober 10, on “Office Gynecology.” 

Walter C. Bornemeier and Frederick W. 
Slobe, members of the Committee on Medical 
Economics of the Illinois State Medical So- 
ciety, Stephenson County Medical Society in 
Freeport, October 17, on “Pro and Con of 
Social Security.” 

Angelo P. Creticos, member of staff of 
Henrotin Hospital, Stock Yards Branch of 
the Chicago Medical Society, in Evangelical 
Hospital, October 18, on “Diagnosis and 
Management of Coronary Artery Disease.” 

Joseph T. O’Neill, Ottawa, Councilor of 
the Second District of the Illinois State Med- 
ical Society, Marseilles School Parent Teach- 
er Association in Marseilles, November 7, on 
“Your Child’s Health.” 

John T. Grayhack, assistant professor of 
urology, Director of Kretschmer Memorial 
Laboratory, Northwestern University Med- 
ical School, Champaign County Medical So- 
ciety in Champaign, November 14, on “Com- 
mon Urological Problems.” 

H. Close Hesseltine, professor of obstetrics 
and gynecology, University of Chicago 
School of Medicine, Stock Yards Branch of 
the Chicago Medical Society at Evangelical 
Hospital, November 15, on “Conduct of Pro- 
longed Labor: Use and Abuse of Pituitary 
Extract.” 

Eugene F. Diamond, clinical instructor in 
pediatrics, Stritch School of Medicine of 
Loyola University, Woodfield Woman’s 
Club in Palmer Park, Chicago, November 18, 
on “Understanding the Adolescent.” 


DEATHS 


Ralph C. Aiken*, Blue Island, who gradu- 
ated at Northwestern University Medical 
School in 1921, died August 1, aged 66. He 
was a member of the staff of St. Francis 
Hospital in Blue Island and Ingalls Memo- 
rial Hospital in Harvey. 

August Allan Bauer*, Kankakee; who 
graduated at the Chicago Medical School in 
1928, died in a hospital in Los Angeles, June 
23, aged 60, of cerebral hemorrhage. He was 
a member of the Radiological Society of 
North America and the American College of 
Radiology. 

Albert Eugene Dennison*, Oak Park, who 
graduated at Rush Medical College in 1895, 
died June 7, aged 87, of adenocarcinoma of 
the colon with metastasis to the liver. He 


“Indicates member of the Illinois State Medical Society. 
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